DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR IT (Enhanced with serial number 10,000 or higher)
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The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade:

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

(4) Enter information as prompted,;

(5) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

(N When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record;

9) Run diagnostic program and confirm preventive maintenance status of “Pass”; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

<7/ E2 R0 42 o : .
I certify that on the=="/ dayof _/ CALUA S , 20~ the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.
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A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
ANSON COUNTY SHERIFF'S OFFICE 030

Serial Number: (008597
Test Date: 02/21/2025

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Galloway, Charles L
Permit Number: 0023-97717
Effective:
02/01/2025-02/01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG501307
Exp Date: 01/13/2027

Test g/210L Time

DIAG Pass f:46pm
ATR BLK .00 1:47pm
ACCY CHK .07 1:47pm
ATR BLK .00 1:48pm
SUB TEST .00 1:50pm
AIR BLK .00 1:50pm
SUB TEST .00 1:52pm
ATR BLKE .00 1z 53pm

Court CVR

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-

ITI: Preventive Maintenance

ANSCN COUNTY SHERIFF'S OFFICE 030

Serial Number: 008597

Test Date: 02/27

/2025 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Paszss

Time

125 5pm

| 25bpm
1:55pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

sStatls
Pass
Pass
Pass
Pass
Pass

Blank Tests
Status
Pass

Printer Tests
Status
Pags

CRC Tests

Status

Pass
Pass

Time

:55pm
:55pm
:55pm
:55pm
:55pm

Time

1:56pm

Time

1:56pm

Time

1:56pm
1:56pm

Preventive Maintenance
Status: Pass

Test Record Number: 1851

1:54pm EST

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

Coum}"Eeo\V\-ﬁb / )‘- Instrument Location EQ\\'\C‘U()’A P D :
Instrument Serial No. DD %q&% /‘/‘-( L. MC\I‘/] 5‘; &)AQUFQJM

WYE W

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date;
3) Initiate breath test sequence;
(4) Enter information as prompted;
e (5) Verify instrument accuracy;
(6) When "PLEASE BLOW" appears, collect breath sample;
(18] When "PLEASE BLOW" appears, collect breath sample;
(8) Print test record;
9) Run diagnostic program and confirm preventive maintenance status of “Pass”; and
(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the __/ 7 day of {:(A'/ Las .2002{:he forgoing preventive maintenance procedures

were performed on the instrument indicated above, in abcordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

74\& Do — &Y3

nature of Ceni@’ing Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
BEAUFORT COUNTY BELHAVEN PD 060

Serial Number: 008928
Test Date: 02/17/2025

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 171/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Gray, Kelly D
Permit Number: 0037-7722
Effective:
02/01/2025-02/01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG501303
Exp Date: 01/13/2027

Test g/210L Time

DIAG Pass 1:03pm
AIR BLK .00 1:04pm
ACCY CHK .07 1:04pm
AIR BLK .00 1:05pm
SUB TEST .00 1:06pm
AIR BLK .00 1:07pm
SUB TEST .00 1:09pm
AIR BLK .00 1:10pm

Reported AC: .00 g/210L

%o N

Signatdre of®Chemical Analyst

Court CVR

WA e ol

/ Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
BEAUFORT COUNTY BELHAVEN PD 060
Serial Number: 008928 Test Record Number: 579
Test Date: 02/17/2025 Test Time: 7:70pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:117pm
FLO Pass 1:11pm
FC Pass 1:11pm

Temperature Tests

Test Status Time

FC1 Pass 1:171pm
SRC Pass 1:11pm
DET Pass 1:11pm
BAR Pass 1:11pm
BT Pass 1:11pm

Blank Tests
Test Status Time
AIR Pass 1:12pm

Printer Tests

Test Status Time
PRNT Pass 1:12pm
CRC Tests

Test Status Time
COMP Pass 1:12pm
CAL Pass 1:12pm

Preventive Maintenance
Status: Pass

'Zbﬁ/v\/

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR Il and
MODEL INTOX EC/IR I (Enhanced with serial number 10,000 or higher)

County___¢ E RoidswlcL Instrument Location .,juuﬁ £7 ;E’E AcH 000
Instrument Serial No._ &0 H & 74 foo Lice DEPT

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR 11 (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanoi gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date;
€3] Initiate breath test sequence;
e (4) Enter information as prompted;

(,'J (5 Verify instrument accuracy;
(6) When "PLEASE BLOW" appears, collect breath sample;
(7) When "PLEASE BLOW™ appears, collect breath sample;
() Print test record,
C] Rum diagnostic program and confirm preventive maintenance status of “Pass”; and
(10) Verify that the ethanol gas canister js being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the ] ) _ 1& dayof F EPBR UAR ‘1’ ; 20 2{thc forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

Ol @ 63—~ (438

( Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)
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Intox EC/IR-II1: Subject Test
BRUNSWICK COUNTY SUNSET BEACH PD (%90

Serial Number: 008874
Test Date: 02/10/2025

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BARNES, ALVIN R
Permit Number: £6014-6279
Effective:
02/01/2025-02/01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG417802
Exp Date: 06/26/2026

Test g/210L Time

DIAG Pass 12:47pm
ATIR BLK .00 12:47pm
ACCY CHK .07 12:48pm
AIR BLK .00 12:49pm
SUB TEST .00 12:50pm
AIR BLK .00 12:51pm
SUB TEST .00 12:52pm
ATR BLK .00 12:53pm

Reported AC: .00 g/210L

(o @y (Do

Signature pf Chemical Analyst

Court CVR

GJL~ ;21 /ig=13;

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12,2007




Intox EC/IR-II: Preventive Maintenance
BRUNSWICK COUNTY SUNSET BEACH PD 090
Serial Number: 008874 Test Record Number: 10417
Test Date: 02/10/2025 Test Time: 12:54pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:55pm
FLO Pass 12:55pm
FC Pass 12:55pm

Temperature Tests

Test Status Time

FC1 Pass 12:55pm
SRC Pass 12:55pm
DET Pass 12:55pm
BAR Pass 12:55pm
BT Pass 12:55pm

Blank Tests
Test Status Time
AIR Pass 12:55pm

Printer Tests

Test Status Time

PRNT Pass 12:55pm
CRC Tests

Test Status Time

COMP Pass 12:56pm

CAL Pass 12:56pm

Preventive Maintenance
Status: Pass

. B o

- L Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County B\) N0 b e Instrument Location ﬁ] o (_K MDuLﬁ 9 ;n P@

Instrument Serial No. ( 2%@‘? 1 B \ ac K mbun‘)c-'f\’ ML

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1I and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date;

3) Initiate breath test sequence;

4 Enter information as prompted;

(5) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

N When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record,

9) Run diagnostic program and confirm preventive maintenance status of “Pass”; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the _Lﬁ_ day of /'/c b fvavry ; ZOgthe forgoing preventive maintenance procedures

were performed on the instrument indicated above, in aclordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

A signed original of the preventive maintenance record shall be kept on file for at least three years.

L5

" Sigffature of Cyftifying Official Certificate Number

T (L VR —

DHHS 4080 (04/20) i



Intox EC/IR-II: Subject Test
BUNCOMBE COUNTY BLACK MOUNTAIN PD 100

Serial Number: 008697
Test Date: 02/18/2025

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Loftis, Benjamin C
Permit Number: 0024-4987
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG400303
Exp Date: 01/03/2026

Test g/210L Time

DIAG Pass 12:18pm
ATIR BLK .00 12:18pm
ACCY CHK .07 12:19pm
AIR BLK .00 12:20pm
SUB TEST .00 12:20pm
AIR BLK .00 12:21pm
SUB TEST .00 12 23pm
AIR BLK .00 2:24pm

Rigggggd;f 00/§é§10L

Sigrfatire of Chemigal Analyst
/

Court CVR

%’Q/

~ Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007
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Intox EC/IR-II: Preventive Maintenance
BUNCOMBE COUNTY BLACK MOUNTAIN PD 100
Serial Number: 008697 Test Record Number: 7088
Test Date: 02/18/2025 Test Time: 12:26pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:26pm
FLO Pass 12:26pm
FC Pass 12:26pm

Temperature Tests

Test Status Time

FC1 Pass 12:26pm
SRC Pass 12:26pm
DET Pass 12:26pm
BAR Pass 12:26pm
BT Pass 12:26pm

Blank Tests
Test Status Time
AIR Pass 12 :27pm

Printer Tests

Test Status Time

PRNT Pass 12:27pm
CRC Tests

Test Status Time

COMP Pass 12:27pm

CAL Pass 12:27pm

Preventive Maintenance
Status: Pass

(7
This form is used whien performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH —

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

County Bun Comb(, Instrument Location Buncnm))( Coun-}:; De’rc n'},'an

InstmmentSerialNo.“{)ﬁ 1499 Aﬁﬂ‘l“’" e " NIC

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR IT and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

) Verify instrument displays time and date;

3) Initiate breath test sequence;

4) Enter information as prompted;

5) Verify instrument accuracy;

6) When "PLEASE BLOW" appears, collect breath sample;

) When "PLEASE BLOW" appears, collect breath sample;

8) Print test record;

) Run diagnostic program and confirm preventive maintenance status of “Pass”; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the | % day of ﬁb rvGy N . 20_Z£the forgoing preventive maintenance procedures

were performed on the instrument indicated above, in Accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

CL%

Certificate Number

DHHS 4080 (04/20) _




Intox EC/IR-II: Subject Test

BUNCOMBE COUNTY BUNCOMBE COUNTY
DETENTION 100

Serial Number: 008748
Test Date: 02/18/2025

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Loftis, Benjamin C
Permit Number: 0024-4987
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG431001
Exp Date: 11/05/2026

Test g/210L Time

DIAG Pass 11:00am
AIR BLK .00 117:07am
ACCY CHK .08 11:02am
AIR BLK .00 11:03am
SUB TEST .00 11:04am
AIR BLK .00 11:05am
SUB TEST .00 11:06am
AIR BLK .00 117:07am

Reported AC: .00 g/2)10L

Analyst

Court CVR

= / Tyt
This form is used wi'en performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II1: Preventive Maintenance
BUNCOMBE COUNTY BUNCOMBE COUNTY DETENTION 100

Serial Number: 008748 Test Record Number: 30717
Test Date: 02/18/2025 Test Time: 171:08am EST

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:09am
FLO Pass 11:09am
B Pass 11:09am

Temperature Tests

Test Status Time

FC1 Pass 11:09am
SRC Pass 11:09am
DET Pass 11:09am
BAR Pass 11:09am
BT Pass 11:09am

Blank Tests
Test Status Time
AIR Pass 11:10am

Printer Tests

Test Status Time

PRNT Pass 11:10am
CRC Tests

Test Status Time

COMP Pass 11:10am

CAL Pass 11:10am

Preventive Maintenance
Status: Pass

o

i Analyst

This form is used whefi performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR 1I (Enhanced with serial number 10,000 or higher)

County P) VN (O ml) ¢ Instrument Location_|) vV Oy t

Instrument Serial No. OO% 1 Q$ AS h (&Y} n‘ “ c; N('

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

) Verify instrument displays time and date;

3) Initiate breath test sequence;

“4) Enter information as prompted;

(5) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

@) When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record;

%) Run diagnostic program and confirm preventive maintenance status of “Pass”; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the _|$~ day of E lf)( vory ; 20_2_.5_ the forgoing preventive maintenance procedures

were performed on the instrument indicated above, in hecordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

b (o?

L Sifnatiire of Certifylng Official Certificate Number

A signed original of the preventive maftenance record shall bé kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

BUNCOMBE COUNTY BUNCOMBE COUNTY
DETENTION 100

Serial Number: 008798
Test Date: 02/18/2025

Citation Number: M0000000-0
Subject's Name: PREVENTIVE, MAINTENCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Loftis, Benjamin C
Permit Number: 0024-4987
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG431001
Exp Date: 11/05/2026

Test g/210L Time

DIAG Pass 11:07am
AIR BLK .00 11:08am
ACCY CHK .07 11:09am
ATR BLK .00 11:10am
SUB TEST .00 11:10am
AIR BLK .00 117:17am
SUB TEST .00 11:13am
AIR BLK .00 11:14am

Re ed AC: .00 g/210L

Sigrature gf Chemical Analyst

Court CVR

=y

& “Ana

This form is used whtn performing Freventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
BUNCOMBE COUNTY BUNCOMBE COUNTY DETENTION 100

Serial Number: 008798 Test Record Number: 72712
Test Date: 02/18/2025 Test Time: 11:18am EST

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:18am
FLO Pass 11:18am
FC Pass 11:18am

Temperature Tests

Test Status Time

FC1 Pass 11:18am
SRC Pass 11:18am
DET Pass 11:18am
BAR Pass 11:18am
BT Pass 11:18am

Blank Tests
Test Status Time
AIR Pass 11:19am

Printer Tests

Test Status Time

PRNT Pass 11:19am
CRC Tests

Test Status Time

COMP Pass 11:19am

CAL Pass 11:19am

Preventive Maintenance
Status: Pass

e

ﬂ / Analyst

This form is used when performing Preyentive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

County C‘A‘C YUy zef B Instrument Location C Af o LQL", Cé fﬂ

i Instrument Serial No. (2 ‘OVQZ_ Mh’/é /, MO

| The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1I and Model Intox EC/IR II (Enhanced with
| serial number 10.000 or higher) to be followed at least once every four months are:

(D) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date;
3) Initiate breath test sequence;
, (4) Enter information as prompted;
(5) Verify instrument accuracy;
| (6) When "PLEASE BLOW" appears, collect breath sample;
(7) When "PLEASE BLOW" appears, collect breath sample;
| (%) Print test record;
9) Run diagnostic program and confirm preventive maintenance status of “Pass”; and
' (10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the day of // e Zf‘ 0 r / , 20 ZJ the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

S R ffl 435

Sl;!nature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test

CHEROKEE COUNTY CHEROKEE COUNTY JAIL
190

Serial Number: 008622
Test Date: 02/18/2025

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Cutler, Daniel R
Permit Number: 0084-3310
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE,
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG308704
Exp Date: 03/28/2025

Test g/210L Time

DIAG Pass 11:58am
ATR BLK .00 11:59am
ACCY CHK .07 12:00pm
ATR BLK .00 120 pm
SUB TEST .00 12:01pm
ATR BLK .00 12:02pm
SUB TEST .00 12:04pm
ATR BLK .00 12:05pm

Reported AC: .00 g/21QL
LWy, A

Signature 6f Chemical Analyst

Court CVR

AL Lo

/ Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev, 12/2007
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Intox EC/IR-II: Preventive Maintenance
CHEROKEE COUNTY CHEROKEE COUNTY JAIL 190
Serial Number: 008622 Test Record Number: 71292
Test Date: 02/18/2025 Test Time: 712:06pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:06pm
FLO Pass 12:06pm
FC Pass 12:06pm

Temperature Tests

Test Status Time

FC1 Pass 12:06pm
SRC Pass 12:06pm
DET Pass 12:06pm
BAR Pass 12:06pm
BT Pass 12:06pm

Blank Tests
Test Status Time
ATIR Pass 12:07pm

Printer Tests

Test Status Time

PRNT Pass 12:07pm
CRC Tests

Test Status Time

COMP Pass 12:07pm

CAL Pass 12:07pm

Preventive Maintenance
Status: Pass

C o) £ 47)-

nalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 12/2007
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

County GA‘C Y‘&/&, L& Instrument Location C,ﬁ /.C % é . CO QL‘L

Instrument Serial No. ;70 g7/} Afh'ﬁ/{v{ ) ﬂ/&

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with
serial number 10.000 or higher) to be followed at least once every four months are:

(1

(8)
9)

(10)

Verify the ethanol gas canister displays at least 51 pounds per square inch (ps.i) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade:

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

Run diagnostic program and confirm preventive maintenance status of “Pass”; and

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

'
I certify that on the _/ 2 day of ;é/g" AQY‘Y ; 2025 the forgoing preventive maintenance procedures

were performed on the instrument indicated above, in acfordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

4 e’
-
LM L LR 53
Sigpature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)
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Intox EC/IR-II: Subject Test

CHEROKEE COUNTY CHEROKEE COUNTY JAIL
190

Serial Number: 008711
Test Date: 02/18/2025

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Cutler, Daniel R
Permit Number: 0084-3310
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE,
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG308704
Exp Date: 03/28/2025

Test g/210L Time

DIAG Pass 11:59am
AIR BLK .00 11:59%9am
ACCY CHK .07 12:00pm
ATR BLK .00 12:01pm
SUB TEST .00 12:02pm
ATR BLK .00 12:03pm
SUB TEST .00 12:04pm
ATIR BLK .00 12:05pm

Rep ed AC: .00 g/210L

LL B Lo

Signaturé of Chemical Analyst

court CVR

et B LaZh

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007
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Intox EC/IR-II: Preventive Maintenance
CHEROKEE COUNTY CHEROKEE COUNTY JAIL 190
Serial Number: 008711 Test Record Number: 71421
Test Date: 02/18/2025 Test Time: 712:06pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:06pm
FLO Pass 12:06pm
FC Pass 12:06pm

Temperature Tests

Test Status Time

FC1 Pass 12:06pm
SRC Pass 12:06pm
DET Pass 12:06pm
BAR Pass 12:06pm
BT Pass 12:06pm

Blank Tests
Test Status Time
AIR Pass 12:07pm

Printer Tests

Test Status Time

PRNT Pass 12:07pm
CRC Tests

Test Status Time

COMP Pass 12:07pm

CAL Pass 12:07pm

Preventive Maintenance
Status: Pass

—;Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

COUHWLALL - Instrument Location C /a/ CQ - j;(’/
Instrument Serial No. QQggﬁ g /1/4]}/ k/‘//e/‘ /I/C

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with
serial number 10.000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade:

2 Verify instrument displays time and date;

(3) Initiate breath test sequence;

(4) Enter information as prompted;

(35) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

(7) When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record;

9) Run diagnostic program and confirm preventive maintenance status of “Pass”; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the é z day of jt'/ g riar / , 20 23 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordanue with current regulations of the N.C. Department of Health

and Human Services, and the instrument is functioning properly.

S Logn Ay

Signature of Certitying Ofticial Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)
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Intox EC/IR-II: Subject Test
CLAY COUNTY CLAY COUNTY JAIL 210

Serial Number: 008608
Test Date: 02/21/2025

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 7171/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Cutler, Daniel R
Permit Number: 0084-3370
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE,
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG431002
Exp Date: 11/05/2026

Test g/210L Time

DIAG Pass 12:09pm
AIR BLK .00 12:10pm
ACCY CHK .08 12:10pm
ATR BLK .00 12:12pm
SUB TEST .00 12:12pm
ATR BLK .00 12:13pm
SUB TEST .00 12:15pm
AIR BLK .00 12:16pm

T

nature of Chemical Analyst

Court CVR

CL/f A

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007
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Intox EC/IR-II: Preventive Maintenance
CLAY COUNTY CLAY COUNTY JAIL 210
Serial Number: 008608 Test Record Number: 7600
Test Date: 02/21/2025 Test Time: 712:717pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:18pm
FLO Pass 12:18pm
FC Pass 12:18pm

Temperature Tests

Test Status Time

FC1 Pass 12:18pm
SRC Pass 12:18pm
DET Pass 12:18pm
BAR Pass 12:18pm
BT Pass 12:18pm

Blank Tests
Test Status Time
ATR Pass 12:19pm

Printer Tests

Test Status Time

PRNT Pass 12:19pm
CRC Tests

Test Status Time

COMP Pass 12:19pm

CAL Pass 12:19pm

Preventive Maintenance
Status: Pass

LR oA

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County, (_0\‘1\0« \3\,\ S Instrument Location %m M o\a 3 \L ani ‘\‘ q
Instrument Serial No. DO %5 7‘5 (_o\ (T 5\,\5 Q,oh ,Av)/ \SD

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR 1I (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

Q0] Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

@ Verify instrument displays time and date;

3) Initiate breath test sequence;

@ Enter information as prompted;

(35) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

@) When "PLEASE BLOW" appears, collect breath sample;

8) Print test record;

©®) Run diagnostic program and confirm preventive maintenance status of “Pass”; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

sk - :
I certify that on the ;I"' dayof _l"e>rwary , 20 AS the forgoing preventive maintenance procedures
were performed on the instrument indicated above, In accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

6%y

Si«gﬁ re of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

COLUMBUS COUNTY BAT MOBILE UNIT 9 230

Serial Number: 008575
Test Date: 02/21/2025

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Sharpe Jr., Robert J
Permit Number: 1820-8591
Effective:
02/01/2025-02/01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG308101
Exp Date: 03/22/2025

Test g/210L Time

DIAG Pass 8 :04pm
ATR BLK .00 8 :05pm
ACCY CHK .08 8:06pm
ATIR BLK .00 8:06pm
SUB TEST .00 8:08pm
ATR BLK .00 8:08pm
SUB TEST .00 8:10pm
ATIR BLK .00 8:11pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
COLUMBUS COUNTY BAT MOBILE UNIT 9 230

Serial Number: 008575 Test Record Number: 1479
Test Date: 02/21/2025 Test Time: 8:12pm EST

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 8:12pm
FLO Pass 8:12pm
FC Pass 8:12pm

| Temperature Tests

i Test Status Time

; EE Pass 8:12pm
SRC Pass 8:12pm

l DET Pass 8:12pm
BAR Pass 8:12pm
BT Pass 8:12pm

Blank Tests
l Test Status Time
AIR Pass 8:13pm

Printer Tests

Test Status Time
PRNT Pass 8 :13pm
CRC Tests

Test Status Time
COMP Pass 8:13pm
CAL Pass 8:13pm

Preventive Maintenance
Status: Pass

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007

LTI R A e T S D b O SR S o Lo i N V4



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 1I and

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County LQ La bShS Instrument Location B A—r MQ_B.LC_ b\n‘t‘ O’
lnstrument Serial No. £Z 2 CISQI Lg C_,C/\ \Ar\g WS Lol “';I SD

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR 11 (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(€8] Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

) Verify instrument displays time and date;

3) Initiate breath test sequence;

4) Enter information as prompted;

(5) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

(7 When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record,

%) Run diagnostic program and confirm preventive maintenance status of “Pass”; and

(10) - Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the 2\ o day of I {_'3 CraA LN/ , 20 _gghe forgoing preventive maintenance procedures

were performed on the instrument indicated above, i accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

5

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
COLUMBUS COUNTY BAT MOBILE UNIT 9 230

Serial Number: 008616
Test Date: 02/21/2025

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Sharpe Jr., Robert J
Permit Number: 1820-8591
Effective:
02/01/2025-02/01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG308101
Exp Date: 03/22/2025

Test g/210L Time

DIAG Pass
ATR BLK .00
ACCY CHK .08
ATR BLK .00
SUB TEST .00
ATR BLK .00
SUB TEST .00
ATR BLK .00

o 00 CO 0 0O 00 0O
o
s
Lo/
3

Reported AC:

Signature 6f Chemical Analyst

Court CVR

i

~ Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
COLUMBUS COUNTY BAT MOBILE UNIT 9 230
Serial Number: 008616 Test Record Number: 2864
Test Date: 02/21/2025 Test Time: 8:10pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 8:11pm
FLO Pass 8:11pm
FC Pass 8:11lpm

Temperature Tests

Test Status Time

FEL Pass 8:11pm
SRC Pass 8:11pm
DET Pass 8:11pm
BAR Pass 8:11pm
BT Pass 8:11pm

Blank Tests
Test Status Time
ATR Pass 8:12pm

Printer Tests

Test Status Time
PRNT Pass 8:12pm
CRC Tests

Test Status Time
COMP Pass 8:12pm
CAL Pass 8:12pm

Preventive Maintenance
Status: Pass

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County ( Q !m DS)A S Instrument Location QDM M Ol_-;E'c Uint O'
Instrument Serial No. OO %Q"’?’ Lo\ (=t 5(4.5 C Ohf\l';/ ‘SO

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

e8! Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

2) Verify instrument displays time and date;

3) Initiate breath test sequence;

4) Enter information as prompted,;

(5) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

@) When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record,

€)) Run diagnostic program and confirm preventive maintenance status of “Pass”; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

o
I certify that on the 2 f = day of F (_,‘,;; warNs ,20_2 § the forgoing preventive maintenance procedures

were performed on the instrument indicated above, in decordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

CsY

'Sllgnature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

COLUMBUS COUNTY BAT MOBILE UNIT 9 230

Serial Number: 008647
Test Date: 02/21/2025

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Sharpe Jr., Robert J
Permit Number: 1820-8591
Effective:
02/01/2025-02/01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG308101
Exp Date: 03/22/2025

Test g/210L Time
DIAG Pass 8 : 09pm
ATR BLK .00 8:10pm
ACCY CHK .08 8:10pm
ATR BLK .00 8:11pm
SUB TEST .00 8:12pm
ATR BLK .00 8:13pm
SUB TEST .00 8:14pm
AIR BLK .00 8:15pm
Reported AC: 0 g/210L

of Chemical Analyst

Court CVR

¥l

<l Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
COLUMBUS COUNTY BAT MOBILE UNIT 9 230

Serial Number: 008647 Test Record Number: 2858
Test Date: 02/21/2025 Test Time: 8:16pm EST

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 8:16pm
FLO Pass 8:16pm
FC Pass 8:1l6pm

Temperature Tests

Test Status Time

(el Pass 8:1l6pm
SRC Pass 8:16pm
DET Pass 8:16pm
BAR Pass 8:16pm
BT Pass 8:1l6pm

Blank Tests
Test Status Time
AIR Pass 8:17pm

Printer Tests

Test Status Time
PRNT Pass 8:17pm
CRE Tests

Test Status Time
COMP Pass 8:17pm
CAL Pass 8:17pm

Preventive Maintenance
Status: Pass

= Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County Q_ 0\ u-m\_')\,,s Instrument Location @ AP\— M o\DJ le. b\ s + ol
Instrument Serial No. DO %?O L{ LO\ \hm\b w> (,O bm'L ;/ QSO

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

@)) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

2 Verify instrument displays time and date;

3) Initiate breath test sequence;

@) Enter information as prompted;

(5) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

@) When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record;

&) Run diagnostic program and confirm preventive maintenance status of “Pass”; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the 2 \"’: day of F{ Levary , 20 _‘2& the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in chordance with current regulations of the N.C. Department of Health

and Human Services, and the instrument is functioning properly.

" G8Y

ngnature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

COLUMBUS COUNTY BAT MOBILE UNIT 9 230

Serial Number: 008704
Test Date: 02/21/2025

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Sharpe Jr., Robert J
Permit Number: 1820-8591
Effective:
02/01/2025-02/01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG308101
Exp Date: 03/22/2025

Test g/210L Time
DIAG Pass 8:02pm
ATR BLK .00 8:03pm
ACCY CHK .08 8:04pm
ATR BLK .00 8 : 05pm
SUB TEST .00 8:06pm
ATR BLK .00 8:07pm
SUB TEST .00 8:09pm
ATR BLK .00 8:10pm
Reported AC: /210L

Signature of' Chemical Analyst

Court CVR

e Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Reyv. 12/2007



Intox EC/IR-II: Preventive Maintenance

COLUMBUS COUNTY BAT MOBILE UNIT 9 230

Serial Number: 008704 Test Record Number: 912
Test Date: 02/21/2025 Test Time: 8:11pm EST

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 8:11lpm
FLO Pass 8:1llpm
FC Pass 8:11lpm

Temperature Tests

Test Status Time

intenl Pass 8:11lpm
SRC Pass 8:11pm
DET Pass 8:11lpm
BAR Pass 8:11pm
BT Pass 8:11pm

Blank Tests
Test Status Time
ATR Pass 8:12pm

Printer Tests

Test Status Time
PRNT Pass 8:12pm
CRC Tests

Test Status Time
COMP Pass 8:12pm
CAL Pass 8:12pm

Preventive Maintenance
Status: Pass

=7 Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County Q ,Q\ (R ]nybgg Instrument Location \3 AT M O\bi \‘L \)m“‘ q
Instrument Serial No. CX) %Qb C.(’)\ umt) wd> Lo &A"\"’}/ SO

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR 1I (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are: /

(D

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

) Verify instrument displays time and date;

3) Initiate breath test sequence;

(€] Enter information as prompted;

®) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

(7) When "PLEASE BLOW" appears, collect breath sample;

() Print test record;

)] Run diagnostic program and confirm preventive maintenance status of “Pass”; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the Qlﬁ- day of F{ gﬁbﬁ« 14 ,20_Q S’the forgoing preventive maintenance procedures

were performed on the instrument indicated above, i accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

L&Y

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)
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Intox EC/IR-II: Subject Test

COLUMBUS COUNTY BAT MOBILE UNIT 9 230

Serial Number: 008826
Test Date: 02/21/2025

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
| Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Sharpe Jr., Robert J
Permit Number: 1820-8591
Effective:
02/01/2025-02/01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG308703
Exp Date: 03/28/2025

| Test g/210L Time
DIAG Pass 7:59pm
ATR BLK .00 8 :00pm
BCEYSCHES 07 8:01pm
ATR BLK .00 8:02pm
SUB TEST .00 8:03pm
ATR BLK .00 8:04pm
SUB TEST .00 8:06pm
ATR BLK .00 8:07pm

Reported.AC: g/210L

Signature of Chemical Analyst

Court CVR

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
COLUMBUS COUNTY BAT MOBILE UNIT 9 230
Serial Number: 008826 Test Record Number: 8545
Test Date: 02/21/2025 Test Time: 8:13pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 8:13pm
FLO Pasgs 8:13pm
FC Pass 8:13pm

Temperature Tests

Test Status Time

FC1 Pass 8:13pm
SRC Pass 8:13pm
DET Pass 8:13pm
BAR Pass 8:13pm
BT Pass 8:13pm

Blank Tests
Test Status Time
AIR Pass 8:14pm

Printer Tests

Test Status Time
PRNT Pass 8:14pm
CRC Tests

Test Status Time
COMP Pass 8:14pm
CAL Pass 8:14pm

Preventive Maintenance
Status: Pass

& Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

Couaty ( roNen Instrument Location \?> AT M o‘)il < L\ m‘\' ,3

lastrument Serial No. OO %5‘6 Q:o\ C—r‘a‘._m n C.,ou AL;/ &O

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

¢} Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

2) Verify instrument displays time and date;

3) Initiate breath test sequence;

@) Enter information as prompted,

(5) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

(7 When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record;

©) Run diagnostic program and confirm preventive maintenance status of “Pass”; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the I,E&' day of F‘C.Br\—\oxf\l ,20_.25" the forgoing preventive maintenance procedures
were performed on the instrument indicated above, ifl accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

CBY

Signatu‘rﬂf Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

CRAVEN COUNTY BAT MOBILE UNIT 13 240

Q Serial Number: 008869
Test Date: 02/15/2025

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Sharpe Jr., Robert J
Permit Number: 1820-8591
Effective:
02/01/2025-02/01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG417803
Exp Date: 06/26/2026

o Test g/210L  Time
DIAG Pass 8:51pm
ATR BLK .00 8:52pm
ACCY CHK .08 8:52pm
ATR BLK .00 8 :53pm
SUB TEST .00 8:54pm
ATR BLK .00 8 : 55pm
SUB TEST .00 8:57pm
ATR BLK .00 8 :57pm
Repor g/210L

e ‘of Chemical Analyst

Court CVR

4 Analyst

‘ This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Reyv. 12/2007



Intox EC/IR-II: Preventive Maintenance

CRAVEN COUNTY BAT MOBILE UNIT 13 240

Serial Number: 008869 Test Record Number: 1952
Test Date: 02/15/2025 Test Time: 8:58pm EST

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 8:58pm
FLO Pass 8 :58pm
FC Pass 8 :58pm

Temperature Tests

Test Status Time

FC1 Pass 8:58pm
SRC Pass 8 : 58pm
DET Pass 8:58pm
BAR Pass 8 :58pm
BT Pass 8 :58pm

Blank Tests
Test Status Time
AIR Pass 8 :59pm

Printer Tests

Test Status Time
PRNT Pass 8 :59pm
CRC Tests

Test Status Time
COMP Pass 8 :59pm
CAL Pass 8 : 59pm

Preventive Maintenance
Status: Pass

\

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 12/2007

Analyst



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County C_, faven Instrument Location \:BAT lf \n\D; lL LA'\."" 13
Instrument Serial No. Oo%m (6 C..(‘ AVLN QOLM\L;/ \SO

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(§0) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

2) Verify instrument displays time and date;

3) Initiate breath test sequence;

4 Enter information as prompted;

(5) Verify instrument accuracy;

6) When "PLEASE BLOW" appears, collect breath sample;

@) When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record;

) Run diagnostic program and confirm preventive maintenance status of “Pass”; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

. h o
I certify that on the LSL day of E: \_-;r ﬁgi‘ , 208" the forgoing preventive maintenance procedures
were performed on the instrument indicated above, In accordance with current regulations of the N.C. Department of Health

and Human Services, and the instrument is functioning properly.

%Y

SignM of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
CRAVEN COUNTY BAT MOBILE UNIT 13 240

e Serial Number: 008898
Test Date: 02/15/2025

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Sharpe Jr., Robert J
Permit Number: 1820-8591
Effective:
02/01/2025-02/01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG308101
Exp Date: 03/22/2025

0 Test g/210L Time
DIAG Pass 8 :50pm
ATR BLK .00 8:51pm
ACCY CHK .07 8:52pm
ATR BLK .00 8:52pm
SUB TEST .00 8:53pm
ATR BLK .00 8:54pm
SUB TEST .00 8:55pm
ATR BLK .00 8:56pm
Reporte .00 g/210L

©f Chemical Analyst

Court CVR

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II:

Preventive Maintenance

CRAVEN COUNTY BAT MOBILE UNIT 13 240

Serial Number: 008898
Test Date: 02/15/2025

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Baseline Tests

Time

8:57pm
8:57pm
8:57pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

e sis

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:57pm
:57pm
:57pm
:57pm
:57pm

0 00 00 0O

Time

8 :58pm

Time

8 : 58pm

Time

8:58pm
8 :58pm

Preventive Maintenance

Status: Pass

Test Record Number: 1937
Test Time:

8:57pm EST

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

County C(‘O\\/tr\ Instrument Location ‘?.) ‘ﬂ' h Q‘b( l( L.\ r\."" I 1
Instrument Serial No. OO %q 36i C r\'\

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR 1I (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1 Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

) Verify instrument displays time and date;

3) Initiate breath test sequence;

(4) Enter information as prompted;

5) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

@) When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record;

©) Run diagnostic program and confirm preventive maintenance status of “Pass™; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

4 - .
I certify that on the | 5'5 day of Fj Eﬂagcif ,20. QS the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in/ccordance with current regulations of the N.C. Department of Health

and Human Services, and the instrument is functioning properly.

@% 5Y

Si)g'n/alure of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
CRAVEN COUNTY EAT MOBILE UNIT 13 240

@ Serial Number: 008939
Test Date: 02/15/2025

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Draiver's License Number: NONE

Analyst's Name: Sharpe Jr., Robert J
Permit Number: 1820-8591]
Bffective:

g2/01/2025-02/01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG308101
Exp Date: 03/22/2025

. Test g/210L Time
DIAG Pass 8:48pm
ATR BLX .00 8:49pm
ACCY CHK .08 8:50pm
ATR BLK .00 8:51pm
SUB TEST .00 8:51pm
AIR BLK .00 8:52pm
SUB TEST .00 8:54pm
AIR BLK .00 8:55pm

Reported AC: .00 g/210L

ZCf Chemical Analyst

Court CVR

.CT)' = s
<~ Analyst
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
CRAVEN COUNTY BAT MOBILE UNIT 13 240
Serial Number: 008939 Test Record Number: 1807
Teat Date: 02/15/2025 Test Time: 8:55pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pags 8:56pm
FLO Pass 8:56pm
BEC Pass 8:56pm

Temperature Tests

Test Status Time

FCl Pass 8:56pm
SRC Pass 8:56pm
DET Pass 8 :56pm
BAR Pass 8 :56pm
BT Pass 8:56pm

Blank Tests
Test Status Time
ATR Pass 8 :57pm

Printer Tests

Test Status Time
PRNT Pass 8 :57pm
CRC Tests

Test Status Time
COMP Pass 8:57pm
CAL Pass 8:57pm

Preventive Maintenance
Status: Pass

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County__

Instrument Location

Instrument Serial No.

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(D)

(2)
3)
7N (4)
(5)
(6)
(7)
(8)
©)
(10)

I certify that on the

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

Run diagnostic program and confirm preventive maintenance status of “Pass™; and

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

dayof (=& f1rid ) ,20..5 the forgoing preventive maintenance procedures

were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
CUMBERLAND COUNTY HOPE MILLS PD 250

Serial Number: 0086174
Tect Date: 02/03/2075

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/7971
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Garner, Joel K
Permit Number: 0036-5156
Effective:
02/01/72025-02/014£2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG417802
Exp Date: 06/26/2026

Test g/210L Time

DIAG Pass 1271 8pm
AIR BLK .00 1218pm
ACCY CHE 07 151 9pm
ATR BLK .00 1220pmn
SUB TEST .00 1:21pm
ATR BLK .00 122 20
SUB TEST .00 1:24pm
ATR BLK .00 1:25pm

Reporfed AC: .00 g/210L

?&bnature of Chemical Analyst

Court VR

W

P Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

CUMBERLAND COUNTY HOPE MILLS PD 250

Serial Number: 0086174 Test Record Number: 5739
Test Date: 02/03/2025 Test Time: 7:25pm EST
System Check: Passed
Baseline Tests
Test Status Time
IR Pass 1:26pm
FLO Pass 1:26pm
BC Pass 1:26pm
Temperature Tests
Test Status Time
FC1 Pass 1:26pm
BERC Pass 1:26pm
DET Pass 1:26pm
BAR Pass 1:26pm
BT Pass 1:26pm
Blank Tests
Test Status Time
ATR Pass 1:2%pm
Printer Tests
Test Status Time
PRNT Pass 1:27pm
CRC Tests
Test Status Time
COMP Pass 1427 pm
CAL Pass 1:127pm

Preventive Maintenance
Status: Pass

A

[

Analyst

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County . T ia € | Instrument Location ! '

Instrument Serial No.

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1T and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

(4) Enter information as prompted;

(5) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

(7) When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record:

(9) Run diagnostic program and confirm preventive maintenance status of “Pass™: and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that onthe _ | [ day of I = | : w200 the forgoing preventive maintenance procedures
were performed on the instrument indicated above in aceordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
CURRITUCK COUNTY SO-COROLLA 260

Serial Number: 008949
Test Datsr O2/718/2025

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Chappell, Mark A
Permit Number: 0020-6272
Effective:
02/01/2025-02/01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG501303
Exp Date: 01/13/2027

Test g/210L Time
DIAG Pass 11:18am
ATR BLK .00 11:1%am
AOEY CHE :08 11:20am
AIR BLK .00 1 =2 8m
SUB TEST .00 11:22am
AIR BLK .00 11:22am
SUB TEST .00 11:24am
ATR BLK .00 11:25am
Reported 10L

Colrt CVR

This form igused when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
CURRITUCK COUNTY SO-COROLLA 260
Serial Number: 008549 Test Record Number: 8717
Test Datex 02/1872025 Test Time: 11:27am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:27am
FLO Pass 11:27am
FC Pass 11 £ 27 am

Temperature Tests

Test Status Time

FC1 Pass 11:27am
SRC Pass 11 :27am
D Pass 11:27am
BAR Pass 11:27am
BT Pass 11 :27am

BRlank Tests

Test Status Time

AIR Pass 11:28am

Printer Tests

Test Status Time

PRNT Pass 17 24 8am
CRC Tests

Test Status Time

COMP Pass 11:28am

CAL Pass 11:28am

Preventive Maintenance
Status: Pass

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County_| /Civ & Instrument Location | .~ - | (

Instrument Serial No.[_/{_ /"~ () S6ZLHF M, U, N | 11 2% g ' N

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR 11 (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date;

3) Initiate breath test sequence;

(4) Enter information as prompted;

(5) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

@) When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record:

9 Run diagnostic program and confirm preventive maintenance status of “Pass™; and

(10 Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

I certify that on the [ dayof [+ FIFu A , 204 5 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

.r

Signature of Certifyirig Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
DARE COUNTY DARE CO SO HATTERAS 270

Serial Number: 008807
Test Date: 02/24/2025

Citation Number: M0OQ00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 17/711/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Chappell, Mark A
Permit Number: 0020-6272
Effective:
02/01/2025-02/01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG501303
Exp Date: 01/13/2027

Test g/ 2100 Time

DIAG Pass 1:44pm
ATR. BER .00 1:45pm
ACCY CHK .07 1:45pm
AIR BLK .00 1:46pm
SUB TEST .00 1:47pm
ATR BLK .00 1:48pm
SUB TEST .00 1:49pm
ATIR BLK .00 1:50pm

Reported AC:

ical Analyst

Couwrt CVE

This form is’used when performing Preventive Maintenance procedures
7 Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
DARE COUNTY DARE CO SO HATTERAS 270
Serial Number: 008807 Test Record Number: 71500
Test Date: 02/24/2025 Tegt Time: 7T:52pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1% 52pm:
FLO Pass 0 & S
FC Pass 1:53pm

Temperature Tests

Test Status Time

ey Pass 1l 2 B3 1m
SRC Pass 4t 5 3pm
DET Pass 1 : 53pin
BAR Pass T 5 BRn
B Pass 1z 53pm

Blank Tests
Test Status Time
AIR Pass 1:53pm

Printer Tests

Test Statiis Time
PRNT Pass 1:53pm
CRE Tests

Test Status Time
COMP Pass 1:53pm
CAL Pass 1453pm

Preventive Maintenance
Status: Pass

This form is'used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR I (Enhanced with serial number 10,000 or higher)

County_|._~ Instrument Location

Instrument Serial No.

| | A

£ Y5

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date:

(3) Initiate breath test sequence;

4) Enter information as prompted;

(5) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

(7) When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record;

(€)) Run diagnostic program and confirm preventive maintenance status of “Pass™; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the / dayof | & ¥D} | .20 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

“Signalture of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
DARE COUNTY KILI DEVIL HILLS PD 270

Serial Number: 008844
Test Date: 02/10/2025

Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/171/71911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Chappell, Mark A
Permit Number: 0020-6272
Effective:
02/01/2025-02/01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG400303
Exp Date: 01/03/2026

Test gf210L Time

DIAG Pass 2:09%pm
ATRE BLE .00 2:09pm
ACCY CHKE .08 2:10pm
ATR BLK .00 e 1pm
SUB TEST .00 2:12pm
AIR BLK .00 2:13pm
SUB TEST .00 2:14pm
ATR BLK .00 2271 5pm

Reported AC: 00 g/210L

Court CVR
%//&)
/(nalyst /

This form igused when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
DARE COUNTY KILL DEVIL HILLS PD 270
Serial Number: 008844 Test Record Number: 3228
Test Date: 02/10/2025 Test Time: 2:716pm EST
System Check: Passed

Baseline Tests

Test sStatus Time

IR rass 22 T pm
FLO Pass 2z 1 Fem
FC Pass 2:1 Tpm

Temperature Tests

Test Status Time

FC1 Pass 25 0" mm
SRC Pass 2 i Em
DET Pass 221 7em
BAR Pass Z2:17pm
BT Pass 2:17pm

Blank Tests
Test Status Time
AIR Pass 2:18pm

Printer Tests

Test Status Time
PRNT Pass 2::1 8pm
CRC Tests

Test Status Time
COMP Pass 2:18pm
CAL Pass 2:718pm

Preventive Maintenance
Status: Pass

7%/// &/

Analyst / /

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County .ba. (OA (‘) SoON Instrument Locatlon —

Instrument Senal No. ~O—8—‘O-OQ _Dzsﬁlcs__ﬂﬂéo—

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1)

()
3)
(C9)
(5)
(6)
@)
(8)
)
(10)

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

Run diagnostic program and confirm preventive maintenance status of “Pass”; and

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the zg day of EE!&Q“Q(:‘:é ,20L§Ihe forgoing preventive maintenance procedures

were performed on the instrument indicated above, in acco¥dance with current regulations of the N.C. Department of Health

and Human Services, and the instrument is functioning properly.

A2

Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
DAVIDSON COUNTY BAT MOBILE UNIT 12 280

Serial Number: 008600
Test Date: 02/25/2025

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Glasscock, Jerry D
Permit Number: 77180-9235
Effective:
02/01/2025-02/01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG501303
Exp Date: 01/13/2027

Test g/210L Time

DIAG Pass 10:29pm
AIR BLK .00 10:30pm
ACCY CHK .07 10:31pm
AIR BLK .00 10:32pm
SUB TEST .00 10:32pm
AIR BLK .00 10:33pm
SUB TEST .00 10:35pm
AIR BLK .00 10:36pm

Reported AC: .00 g/210L

emica

Court CVR

nalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
DAVIDSON COUNTY BAT MOBILE UNIT 12 280
Serial Number: 008600 Test Record Number: 2930
Test Date: 02/25/2025 Test Time: 10:49pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:49pm
FLO Pass 10:49pm
FC Pass 10:50pm

Temperature Tests

Test Status Time

FC1 Pass 10:50pm
SRC Pass 10:50pm
DET Pass 10:50pm
BAR Pass 10:50pm
BT Pass 10:50pm

Blank Tests
Test Status Time
AIR Pass 10:50pm

Printer Tests

Test Status Time

PRNT Pass 10:50pm
CRC Tests

Test Status Time

COMP Pass 10:51pm

CAL Pass 10:51pm

Preventive Maintenance
Status: Pass

alys

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County. l }o \ ,]’(}, S (oY@ Instrument Location B'A‘r Hdb;‘c uﬂl:l: Lz’

Instrument Serial No._Q O 8 ‘aﬂ 8 Bau :faéan 5()

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1)

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

) Verify instrument displays time and date;

3) Initiate breath test sequence;

4) Enter information as prompted;

©)) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

(7) When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record;

©) Run diagnostic program and confirm preventive maintenance status of “Pass”; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the 2‘5_ day of > ZOmxe forgoing preventive maintenance procedures

were performed on the instrument indicated above, in acagsfiance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
DAVIDSON COUNTY BAT MOBILE UNIT 12 280

Serial Number: 008698
Test Date: 02/25/2025

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 711/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Glasscock, Jerry D
Permit Number: 7780-9235
Effective:
02/01/2025-02/01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG400303
Exp Date: 01/03/2026

Test g/210L Time
DIAG Pass 9:58pm
AIR BLK .00 9:59pm
ACCY: CHK .07 10:00pm
AIR BLK .00 10:01pm
SUB TEST .00 10:02pm
AIR BLK .00 10:03pm
SUB TEST .00 10:04pm
AIR BLK .00 10:05pm

Reported AC: .00 g/210L

Sign r emical Anal

Court CVR

é’g é; Analyst C;

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-I1: Preventive Maintenance
DAVIDSON COUNTY BAT MOBILE UNIT 12 280
Serial Number: 008698 Test Record Number: 2548
Test Date: 02/25/2025 Test Time: 10:06pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:06pm
FLO Pass 10:06pm
FC Pass 10:06pm

Temperature Tests

Test Status Time

FC1 Pass 10:07pm
SRC Pass 10:07pm
DET Pass 10:07pm
BAR Pass 10:07pm
BT Pass 10:07pm

Blank Tests
Test Status Time
AIR Pass 10:07pm

Printer Tests

Test Status Time

PRNT Pass 10:07pm
CRCE Tests

TesSt Status Time

COMP Pass 10:07pm

CAL Pass 10:07pm

Preventive Maintenance
Status: Pass

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County I za { “A\ ,SQ( N Instrument Location Bﬁ-(— M@(nll lf/ UO H" J ()
Instrument Serial No. w_@_’lﬁﬁ_ plifls. | D E.LLLC)&&G__&———‘

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR I (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date;
3) Initiate breath test sequence;
4) Enter information as prompted;
@ (5) Verify instrument accuracy;
(6) When "PLEASE BLOW" appears, collect breath sample;
(7 When "PLEASE BLOW" appears, collect breath sample;
(8) Print test record;
©) Run diagnostic program and corfirm preventive maintenance status of “Pass”; and
(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the 2.; 5 day of F , 20 Z&Ee forgoing preventive maintenance procedures

were performed on the instrument indicated above, in accorglance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

_ g

Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
DAVIDSON COUNTY BAT MOBILE UNIT 12 280

Serial Number: 008788
Test Date: 02/25/2025

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject"s Date ©of Birth: 11/171/41917
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Glasscock, Jerry D
Permit Number: 7780-9235
Effective:
02/01/2025-02/01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG417802
Exp Date: 06/20/2026

Test g/210L Time

DIAG Pass 9:37pm
AIR BLK .00 9:38pm
ACCY CHK .08 9:39pm
AIR BLK .00 9:40pm
SUB TEST .00 9:40pm
AIR BLK .00 9:41pm
SUB TEST .00 9:43pm
AIR BLK .00 9:43pm

Reported AC:

ié ZE Analyst ( ;

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
DAVIDSON COUNTY BAT MOBILE UNIT 12 280
Serial Number: 008788 Test Record Number: 2359
Test Date: 02/25/2025 Test Time: 9:49pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:50pm
FLO Pass 9:50pm
FC Pass 9:50pm

Temperature Tests

Test Status Time

FC1 Pass 9:50pm
SRC Pass 9:50pm
DET Pass 9:50pm
BAR Pass 9:50pm
BT Pass 9:50pm

Blank Tests
Test Status Time
AIR Pass 9:51pm

Printer Tests

Test Status Time
PRNT Pass 9:51pm
CRC Tests

Test Status Time
COMP Pass 9:51pm
CAL Pass 9:51pm

Preventive Maintenance
Status: Pass

Ana

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOIOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR Il and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County_ IDAM DS O Instrument Location_ DA NSON  (Cow 'J-‘_(f JALL
Instrument Serial No, OO 88L‘S CEX NG DA AL

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR il (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

() Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

“@) Enter information as prompted;

(3) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

() When "PLEASE BLOW" appears, collect breath sample;

(&) Print test record;

(4] Run diagnostic program and confirm preventive maintenance status of “Pass”; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

R2
I certify that on the 3 day of e 2Rw H’fd/ , 20 76:he forgoing preventive maintenance procedures

were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health

and Human Services, and the instrument is functioning properly.

22V

ST ST
Certificate Number

ving omciB

A signed origina! of the preventive maintenance record shall be kept on file tor at least three years.

Pl

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test

DAVIDSON COUNTY DAVIDSON COUNTY JAIL
280

Serial Number: 008845
Test Date: 02/03/2025

Citation Number: M00006000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Barth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Oligmueller, Leo A
Permit Number: 0035-3798
Effective:

10/01/2023-~10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG501308
Exp Date: 01/13/2027

Test g/210L Time

DIAG Pass 3:471pm
AIR BLK .00 3:42pm
ACCY CHK .07 3:42pm
AIR BLK .00 3:44pm
SUB TEST .00 3:44pm
AIR BLK .00 3:45pm
SUB TEST .00 3:47pm
AIR BLK .00 3:47pm

Reported. AC: .0Q g/210L

S

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance

DAVIDSON COUNTY DAVIDSON COUNTY JAIL 280

. Serial Number: (008845 Test Record Number: 4399
Test Date: 02/03/2025 Test Time: 3:48pm EST
System Check: Passed
Baseline Tests
Test Status Time
IR Pass 3:48pm
FLO Pass 3:48pm
FC Pass 3:48pm
Temperature Tests
Test Status Time
FC1 Pass 3:48pm
SRC Pass 3:48pm
DET Pass 3:48pm
BAR Pass 3:48pm
BT Pass 3:48pm
Blank Tests
. Test Status Time
AIR Pass 3:4%pm
Printer Tests
Test Status Time
PRNT Pass 3:49pm
CRC Tests
Test Status Time
COMP Pass 3:49pm
CAL Pass 3:49pm
Preventive Maintenance
Status: Pass
. This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007

L----------I----I--IIIII(




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I and

MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

County__ DAV 1O Son Instrument Location_ ZHOMASVICLE  Poclc &£
Instrument Serial No. QO 88 72 Dfﬁﬂﬂ 7/ 511/-7-

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR Il and Model Intox EC/IR 11 (Enhanced with
serial number 10,000 or higher) 1o be followed at least once every four months are:

¢)

(2)
3
4
)
)
(7)
8)
®
(10)

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

Run diagnostic program and confirm preventive maintenance status of “Pass”; and

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests.
whichever occurs first.

77*

I certify that on the & day of _/ ;‘,BKMJ‘I Kf/ , 20 &S_the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

e

e of Certifiitig Offic Certiticate Qumber

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
DAVIDSON COUNTY THOMASVILLE PD 280 ¢

Serial Number: 008872
Test Date: 02/04/2025

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 171/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Oligmueller, Leo A
Permit Number: 0035-3799
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA

! ‘ Agency: DHHS

Test Type: Breath Test

Lot Number: AG405101
Exp Date: 02/20/2026

Test g/210L Time
DIAG Pass 3:36pm
AIR BLX .00 3:36pm
ACCY CHK .08 3:37pm
AIR BLK .00 3:39pm
SUB TEST .00 3:39pm
AIR BLK .00 3:40pm
SUB TEST .00 3:42pm
AIR BLK .00 3:42pm
Reported .00 g/210L

X ;/“_,._.—— ¥

ot S Chemical

Court CVR

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007

v




Intox EC/IR-II: Preventive Maintenance
DAVIDSON COUNTY THOMASVILLE PD 280
Serial Number: 008872 Test Record Number: 71883
Test Date: 02/04/2025 Test Time: 3:44pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:44pm
FLO Pass 3:44pm
FC Pass 3:44pm

Temperature Tests

Test Status Time

FC1 Pass 3:44pm
SRC Pass 3:44pm
DET Pass 3:44pm
BAR Pass ' 3:44pm
BT Pass 3;44pm

Blank Tests
Test Status Time
AIR Pass 3:45pm

Printer Tests

Test Status Time
PRNT Pass 3:45pm
CRC Tests

Test Status Time
COMP Pass 3:45pm
CAL Pass 3:45pm

Preventive Maintenance
Status: Pass

This form is nsed when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
. Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 1I and

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County D A MSan) Instrument Location_ LE-X | a0 & TON ot e

Instrument Serial No._ © © %3 DeELARTME,

Th? preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR H (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1)

(2)
(3)
C)
()
(6
&)
8
®
(10)

I certify that on the '
were performed on the instrument 1n '
and Human Services, and the instrument is functioning properly.

A signed original of the preventive maintenance record shall be kept on file

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;
When "PLEASE BLOW" appears, collect breath sample;
Print test record;

Run diagnostic program and confirm preventive maintenance status of “Pass™; and

ethanol gas canister is being changed before expiration date, or the alcoholic breath

Verify that the
n is being changed every four months or after 125 Alcoholic Breath Simulator tests,

simulator solutio
whichever occurs first.

RO
day of FEBR AR Y 20 AS the forgoing preventive maintenance procedures

dicated above, in accdrdance with current regulations of the N.C. Department of Health

ey

Certificate Number

for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
DAVIDSON COUNTY LEXINGTON PD 280

Serial Number: 008883
Test Date: 02/03/2025

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/711/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Oligmueller, Leo A
Permit Number: 0035-3799
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG501307
Exp Date: 01/13/2027

Test g/210L Time

DIAG Pass 3:04pm
AIR BLK .00 3:05pm
ACCY CHK .08 3:06pm
AIR BLK .00 3:07pm
SUB TEST .00 3:08pm
AIR BLK .00 3:08pm
SUB TEST .00 3:10pm
AIR BLK .00 3:11pm

Reported AC: .00 g/210L

Court CVR

This form Is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007



Intox EC/IR-II: Preventive Maintenance
DAVIDSON COUNTY LEXINGTON PD 280
Serial Number: (008883 Test Record Number: 2960
Test Date: 02/03/2025 Test Time: 3:72pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:12pm
FLO Pass 3:12pm
FC Pass 3:12pm

Temperature Tests

Test Status Time

FC1 Pass 3:12pm
SRC Pass 3:12pm
DET Pass 3:12pm
BAR Pass 3:12pm
BT Pass 3:12pm

Blank Tests
Test Status Time
AIR Pass 3:13pm

Printer Tests

Test Status Time
PRNT Pass 3:13pm
CRC Tests

Test Status Time
COMP Pass 3:13pm
CAL Pass 3:13pm

Preventive Maintenance
Status: Pass

>~

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County’ Z A é e O b!;g Instrument Location BA—\_ '\’\ 6‘51\ Z L\n.l— o‘
Instrument Serial No.__ ( )( ) ES &S Z.éjt( or\‘bc. C hum-‘-;/ Qo

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR 1I (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

Q)] Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

) Verify instrument displays time and date;

3) Initiate breath test sequence;

) Enter information as prompted,

5) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

@) When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record;

)] Run diagnostic program and confirm preventive maintenance status of “Pass”; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the Axﬁ day of F-(_Erv.cv \/ ,20_A § the forgoing preventive maintenance procedures

were performed on the instrument indicated above, in/accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

N—" L5

Sigﬁure of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
EDGECOMBE COUNTY BAT MOBILE UNIT 9 320

Serial Number: 008575
Test Date: 02/22/2025

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Sharpe Jr., Robert J
Permit Number: 1820-8591
Effective:
02/01/2025-02/01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG308101
Exp Date: 03/22/2025

Test g/210L Time
DIAG Pass 10: 06pm
ATR BLK .00 10:07pm
ACCY CHK .08 10:07pm
ATR BLK .00 10: 08pm
SUB TEST .00 10:09pm
ATR BLK .00 10:09pm
SUB TEST .00 10:11pm
ATR BLK .00 10:12pm

Reported AC: .00 g/210L
Signature‘gggﬁhéﬁical Analyst

Court CVR

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
EDGECOMBE COUNTY BAT MOBILE UNIT 9 320
Serial Number: 008575 Test Record Number: 1481
Test Date: 02/22/2025 Test Time: 10:13pm EST
System Check: Passed

Baseline Tests

Test Status Time
FLO Pass 10:14pm
FC Pass 10:14pm

' IR Pass 10:14pm
|
l Temperature Tests

Test Status Time
ECT Pass 10:14pm
SRC Pass 10:14pm
DET Pass 10:14pm
E BAR Pass 10:14pm
BT Pass 10:14pm

Blank Tests
Test Status Time
AIR Pass 10:15pm

Printer Tests

Test Status Time

PRNT Pass 10:15pm
j CRC Tests

Test Status Time

COMP Pass 10:15pm

CAL Pass 10:15pm

Preventive Maintenance
Status: Pass

n_=

%nalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County (L AS. 2 (o mSe Instrument Location B A(T M o‘:_u' (c Lant i

Instrument Serial No. OO c(5 (,\ Lo E_(Xf)c C bv\&.e_ va\r\!’\’/ 4(\

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with

serial number 10,000 or higher) to be followed at least once every four months are:

D Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(3] Verify instrument displays time and date;
3) Initiate breath test sequence;
Py @) Enter information as prompted;
3) Verify instrument accuracy;
(6) When "PLEASE BLOW" appears, collect breath sample;
(@) When "PLEASE BLOW" appears, collect breath sample;
3) Print test record,
(€)] Run diagnostic program and confirm preventive maintenance status of “Pass”; and
(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

nd — -
I certify that on the ;1"- day of \'L !) Caac\/ , 20 Q8 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in abcordance with current regulations of the N.C. Department of Health

and Human Services, and the instrument is functioning properly.

L&

re of Certifying Official Certificate Number

Si

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
EDGECOMBE COUNTY BAT MOBILE UNIT 9 320

Serial Number: 008616
Test Date: 02/22/2025

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Sharpe Jr., Robert J
Permit Number: 1820-8591
Effective:
02/01/2025-02/01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG308101
Exp Date: 03/22/2025

Test g/210L Time
DIAG Pass 9:54pm
AIR BLK .00 9:55pm
ACCY CHK .08 9:55pm
ATR BLK .00 9:56pm
SUB TEST .00 9:57pm
ATIR BLK .00 9:58pm
SUB TEST .00 10:00pm
AIR BLK .00 10:01pm
Reported AC:~ .00 g/210L

Signatdiré of Chemical Analyst

Court CVR

¥ ‘,Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch '
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
EDGECOMBE COUNTY BAT MOBILE UNIT 9 320
Serial Number: 008616 Test Record Number: 2866
Test Date: 02/22/2025 Test Time: 10:02pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:02pm
FLO Pass 10:02pm
FC Pass 10:02pm

Temperature Tests

Test Status Time

EC1 Pass 10:03pm
SRC Pass 10:03pm
DET Pass 10: 03pm
BAR Pass 10: 03pm
BT Pass 10:03pm

Blank Tests
Test Status Time
ATR Pass 10:03pm

Printer Tests

Test Status Time

PRNT Pass 10:03pm
CRC Tests

Test Status Time

COMP Pass 10:03pm

CAL Pass 10:03pm

Preventive Maintenance
Status: Pass

=

-~ Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR 1I (Enhanced with serial number 10,000 or higher)

5T Mobile Lt 4

County t_(\ ‘C‘J\ 2 C—O\“’\|> & Instrument Location

Instrument Serial No. ( x )8(,_._, t% {ALO}\L Qovc-\gg CfO\-\{\ s'7/ &)

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

@))] Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

2) Verify instrument displays time and date;

3) Initiate breath test sequence;

(D) Enter information as prompted;

) Verify instrument accuracy;

6) When "PLEASE BLOW" appears, collect breath sample;

(7 When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record,

) Run diagnostic program and confirm preventive maintenance status of “Pass”; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the Q_Q-— day of D acy/ ,20 the forgoing preventive maintenance procedures

were performed on the instrument indicated above, il accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

Z— GSY
W [ Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
EDGECOMBE COUNTY BAT MOBILE UNIT 9 320

Serial Number: 008647
Test Date: 02/22/2025

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Sharpe Jr., Robert J
Permit Number: 1820-8591
Effective:
02/01/2025~02/01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG308101
Exp Date: 03/22/2025

Test g/210L Time
DIAG Pass 9:50pm
ATR BLK .00 9:51pm
ACCY CHK .08 9:51pm
ATR BLK .00 9:52pm
SUB TEST .00 9:53pm
ATR BLK .00 9:54pm
SUB TEST .00 9:55pm
ATR BLK .00 9:56pm
Reported AC: .00 g/210L

Signaturgesocft Chemical Analyst

Court CVR

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

EDGECOMBE COUNTY BAT MOBILE UNIT 9 320

Serial Number:

Test Date:

008647 Test Record Number:

2860

02/22/2025 Test Time: 9:57pm EST

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status Time

Pass 9:58pm
Pass 9:58pm
Pass 9:58pm

Temperature Tests

Test
EC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status Time

Pass 9:58pm
Pass 9:58pm
Pass 9:58pm
Pass 9:58pm
Pass 9:58pm

Blank Tests
Status Time
Pass S:58pm
Printer Tests
Status Time
Pass 9:58pm
CRC Tests
Status Time

Pass 9:59%pm
Pass 9:59pm

Preventive Maintenance

Status: Pass

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County Z A: § e Ceo m& Instrument Location P} AT Mo‘:& \4. - q

Instrument Serial No._ OO 87‘0 Ll i (\3" ) hg,{, (Qb‘ﬂly .gﬂ

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR 1I (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(D

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

) Verify instrument displays time and date;

3) Initiate breath test sequence;

“4) Enter information as prompted; )

(3) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

(7) When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record,

9) Run diagnostic program and confirm preventive maintenance status of “Pass”; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

1 certify that on the QQ"—Q day of F £ \-sr’b\wu ;20 _.ljwthe forgoing preventive maintenance procedures

were performed on the instrument indicated above, infaccordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

) =~ C %Y

Sféﬁure of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

EDGECOMBE COUNTY BAT MOBILE UNIT 9 320

Serial Number: 008704
Test Date: 02/22/2025

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Sharpe Jr., Robert J
Permit Number: 1820-8591

Effective:

02/01/2025-02/01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA

Agency: DHHS

Test Type: Breath Test

Lot Number: AG308101
Exp Date: 03/22/2025

Test /2101, Time

DIAG Pass 9:51pm
ATR BLK .00 9:52pm
ACCY CHK .08 9:53pm
ATR BLK .00 9:54pm
SUB TEST .00 9:55pm
AIR BLK .00 9:56pm
SUB TEST .00 9:57pm
ATR BLK .00 9:58pm

Reportfjl;;éggéggzg/ZIOL

Signaturé“gf Chemical Analyst

Court CVR

; Analyst

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II:
EDGECOMBE COUNTY BAT MOBILE UNIT 9 320

Serial Number: 008704
Test Date: 02/22/2025

Preventive Maintenance

Test Record Number:
Test Time:

System Check: Passed

Baseline Tests

Test

IR
FLO
B@E

Status

Pass
Pass
Pass

Time

9:59pm
9:59pm
9:59pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:59pm
: 59pm
:59pm
: 59pm
:59pm

O WY wLwLw

Time

10:00pm

Time

10:00pm

Time

10:00pm
10:00pm

Preventive Malintenance

Status: Pass

Analyst

914

9:59pm EST

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County (L A 54_ CO hL> e_ Instrument Location ‘3 AT M OSZ \—C— b\r\,' \— ﬂ

Instrument Serial No.__ OO (6%&(0 Zéég SQD!}( (_cuu\ly gSC)

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(D Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date;
3) Initiate breath test sequence;
@ 4) Enter information as prompted;
#Q:*J %) Verify instrument accuracy,
(6) When "PLEASE BLOW" appears, collect breath sample;
@) When "PLEASE BLOW" appears, collect breath sample;
(®) Print test record;
) Run diagnostic program and confirm preventive maintenance status of “Pass™; and
(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

‘ 21“5 e - ; ; "
I certify that on the — dayof (,\7( nary ,20_ S the forgoing preventive maintenance procedures
were performed on the instrument indicated above, irf accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

@/' LSy

~“Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

EDGECOMBE COUNTY BAT MOBILE UNIT 9 320

Serial Number: 008826
Test Date: 02/22/2025

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Sharpe Jr., Robert J
Permit Number: 1820-8591
Effective:
02/01/2025-02/01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG308703
Exp Date: 03/28/2025

Test g/210L Time

DIAG Pass 10:04pm
ATR BLK .00 10:05pm
ACCY CHK .07 10:05pm
ATHRISBITKESE 00 10:06pm
SUB TEST .00 10: 07pm
ATR BLK .00 10:08pm
SUB TEST .00 10:09pm
ATR BLK .00 10:10pm

Reported AC: -00 g/210L

Signature 0£2€hemical Analyst

Court CVR

~~"  Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 12/2007



Intox EC/IR-II: Preventive Maintenance

EDGECOMBE COUNTY BAT MOBILE UNIT 9 320
Serial Number: 008826 Test Record Number: 8547
Test Date: 02/22/2025 Test Time: 10:11pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:11pm

FLO Pass 10:11pm

FC Pass 10:11pm

' Temperature Tests

i Test Status Time
FC1 Pass 10:11pm

| SRC Pass 10:11pm
DET Pass 10:11pm

I BAR Pass 10:11pm
BT Pass 10:11pm

l Blank Tests
Test Status Time
ATR Pass 10:12pm

Printer Tests

Test Status Time
PRNT Pass 10:12pm
CRC Tests
| Test Status Time
| coMp Pass 10:12pm
CAL Pass 10:12pm

Preventive Maintenance
Status: Pass

V_“Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County /féﬂg YTI"/ Instrument Location _@J‘?ﬂ( dewt? DErErs7ront

Instrument Serial No._¢ %) 85293 . Win S pJ- SAEA " A e

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR Il and Model intox EC/AR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(0

2
&)
0]
%)
(6)
0
(8)
9
(10)

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrament accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

Run diagnostic program and confirm preventive maintenance status of “Pass”; and

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

b !
I certify that on the 20 day of _EEB/QM/Q:/ , 20 2S5 the forgoing preventive maintenance procedures

were performed on the instrument indicated above, in acCordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test

FORSYTH COUNTY FORSYTH CO DETENTION
J30

Serial Number: 008583
Test Date: 02/20/2025

Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Oligmueller, Leo A
Permit Number: (035-3799 ;
Effective: i
10/01/2023-10/01/2025 :

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG501307
Exp Date: 01/13/2027

Test g/210L Time

DIAG Pass 12:15pm
AIR BLK .00 12:16pm
ACCY CHK .08 12:17pm
AIR BLK .00 12:19pm
SUB TEST .00 12:19pm
AIR BLK .00 12:20pm
SUB TEST .00 12:22pm
AIR BLK .00 12:23pm

Reported AC: .00 g/210L

Court CVR

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-I1: Preventive Maintenance
FORSYTH COUNTY FORSYTH CQ DETENTION 330
Serial Number: (008583 Test Record Number: 9834 !
Test Date: 02/20/2025 Test Time: 12:23pm EST !

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:24pm
FLO Pass 12:24pm
FC Pass 12:24pm

Temperature Tests

Test Status Time

FC1 Pass 12:24pm
SRC Pass 12:24pm
DET Pass 12:24pm
BAR Pass 12:24pm
BT Pass 12:24pm

Blank Tests 1
Test Status Time
AIR Pass 123725pm

Printer Tests

Test Status Time

PRNT Pass 12:25pm
CRC Tests

Test Status Time

COMP Pass 12:25pm

CAL Pass 12:25pm

Preventive Maintenance
Status: Pass

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

@ PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

County ﬁg sy 77'/ Instrument Location _@Mmd-

Instrument Serial No. Wgéﬁ? LI far Sropn/ — SALEM ’ N

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

N Verify the ethano! gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date;

3) Initiate breath test sequence;

{4) Enter information as prompted;

(5) Verify instrument accuracy;

©6) When "PLEASE BLOW" appears, collect breath sample;

@) When "PLEASE BLOW" appears, collect breath sample; ' ' i

8) Print test record; ,

&) Run diagnostic program and confirm preventive maintenance status of “Pass”; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alccholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

I certify that on the é 0 ‘an of M_, 209-_(the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

4

7

Certificate Nuniber

" o+ AR e R s
o

4
—emoem——
v Signature of ConifysngOTfici

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test

FORSYTH COUNTY FORSYTH CO DETENTION
330

Serial Number: 008659
Test Date: 02/20/2025

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Oligmueller, Leo A
Permit Number: 0035-3799
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG501307
Exp Date: 01/13/2027

Test g/210L  Time

DIAG Pass 12:11pm
ATIR BLK .00 12:12pm
ACCY CHK .07 12:12pm
AIR BLK .00 12:14pm
SUB TEST .00 12:14pm
AIR BLK .00 12:15pm
SUB TEST .00 12:17pm
AIR BLK .00 12:18pm

Reported AC: .00 g/210L

Court CVR

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
FORSYTH COUNTY FORSYTH CO DETENTION 330

Serial Number: 008659 Test Record Number: 6561
Test Date: 02/20/2025 Test Time: 12:79pm EST

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:1%pm
FLO Pass 12:1%pm
FC Pass 12:20pm

Temperature Tests

Test Status Time

FC1 Pass 12:20pm
SRC Pass 12:20pm
DET Pass 12:20pm
BAR Pass 12:20pm
BT Pass 12:20pm

Blank Tests
Test Status Time
ATR Pass 12:20pm

Printer Tests

Test Status » Time
PRNT Pass 12:20pm
CRC Tests |

Test Status Time
COMP Pass 12:20pm
CAL Pass 12:20pm

Preventive Maintenance
Status: Pass

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




b B

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR 1] (Enhanced with serial number 10,000 or higher)

County Eﬂ'e S 7774 Instrument Location fF2@ S 77 Covary LEre~Tion/

Instrument Serial No. 20 FFAS LN STIN = SALEM /<

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR 11 (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

{4) Enter information as prompted;

(5) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

g)) When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record;

(9) Run diagnostic program and confirm preventive maintenance status of “Pass™; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the Zd -‘day of _ FESRUMY 2025 The forgoing preventive maintenance procedures

were performed on the instrument indicated above, in accérdance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

— e 2 a

._;.._
fiture pReermTving Official™

Certificate Nufnber

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test

FORSYTH COUNTY FORSYTH CO DETENTION
330

Serial Number: 008925
Test Date: 02/20/2025

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Oligmueller, Leo A 3 o -
Permit Number: 0035-3799 -
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGS501307
Exp Date: 01/13/2027

Test g/210L Time

DIAG Pass 12:18pm

AIR BLK .00 1251 9pm

ACCY CHK .08 12:19pm

AIR BLK .00 12:21pm

SUB TEST .00 12:21pm

AIR BLK .00 12:22pm ‘
SUB TEST .00 12:24pm , P s
AIR BLK .00 12:25pm _

Reported AC: .00 g/210L

n

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
FORSYTH COUNTY FORSYTH CO DETENTION 330
Serial Number: 008925 Test Record Number: 5378
Test Date: 02/20/2025 Test Time: 712:29pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:2%pm
FLO Pass 12:29pm
FC Pass 12:29pm

Temperature Tests

é Test Status Time

? FC1 Pass 12:2%pm
SRC Pass 12:29pm
DET Pass 12:2%pm
BAR Pass 12:2%pm
BT Pass 12:29pm

Blank Tests

Test Status Time

AIR Pass 12:30pm

Printer Tests

Test Status Time

PRNT Pass 12:30pm
CRC Tests

Test Status Time

COMP Pass 12:30pm

CAL Pass 12:30pm

Preventive Maintenance
Status: Pass

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

County QQS‘}’OH Instrument Location M“' 'HOH\ -‘PD
Instrument Serial No. 008'—]35 ‘\/H an / MC/

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

§)) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

@) Verify instrument displays time and date;

3) Initiate breath test sequence;

“) Enter information as prompted;

5) Verify instrument accuracy;

6) When "PLEASE BLOW" appears, collect breath sample;

@) When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record;

©) Run diagnostic program and confirm preventive maintenance status of “Pass™; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

[£% gt FED
I certify that on the day of W .20 _2.2 the forgoing preventive maintenance procedures

were performed on the instrument indicated aboveyii accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

/ Sighsture of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
GASTON COUNTY MT. HOLLY PD 350

Serial Number: 008733
Test Date: 02/18/2025

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Helms, Bryce A
Permit Number: 0084-9845
Effective:
02/01/2025-02/01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG431002
Exp Date: 11/05/2026

Test g/210L  Time

DIAG Pass 12:20pm
AIR BLK .00 12:20pm
ACCY CHK .07 12:21pm
AIR BLK .00 12:22pm
SUB TEST .00 12:23pm
AIR BLK .00 12:24pm
SUB TEST .00 12:25pm
AIR BLK .00 12:26pm

giported AC: .00 g/210L

Signgture of Chemical Analyst

Court CVR

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



rﬁ

IR RyyYYW”YY~

Intox EC/IR-II: Preventive Maintenance

GASTON COUNTY MT. HOLLY PD 350

Serial Number: 008733

Test Date: 02/18/2025 Test

Test Record Number: 1518

Time: 12:27pm EST

System Check: Passed

Baseline Tests

Test

IR
FLO
)le:

Status

Pass
Pass
Pass

Time

12 :27pm
12:27pm
12:27pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

Time

12:27pm
12:27pm
12:27pm
12:27pm
12:27pm

Time

12:28pm

Time

12:28pm

Time

12:28pm
12:28pm

Preventive Maintenance

Status: Pass

/

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

Va

Countytx_ 3 Instrument Location_.__ | S 4

Instrument Serial No.L J( ) ¢ 7 2 L (

—}

-

A
.

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1T and Model Intox EC/IR I1 (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

(4) Enter information as prompted;

(5) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

(7N When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record;

(9) Run diagnostic program and confirm preventive maintenance status of “Pass™; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
I certify that on the | dayof | & ¥ Y LA Ll ,20_< O the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

i/ /
) /7 F /
A P - 4 {
4

Signature of Cﬂﬁifyin;g Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
GATES COUNTY GATES CO S0 360

Serial Number: (008884
Tegst Dates 0270472025

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 17/11/1911
Subject's Sex: Male
Driver's License Sktater XX
Driver's License Number: NONE

Analyst's Name: Chappell, Mark A
Permit Number: 0020-6272
Effective:
1AM/ 2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG501303
Exp Date: 01/13/2027

Test g/210L Time

DIAG Pass 2:47pm
AIR BLK .00 2:48pm
ACEEN WUHR. 000 2:49pm
AIR BLK .Q0 2:50pm
SUB TEST .00 2:517pm
ATR BLK .00 RS2 Em
SUB TEST .00 2:53pm
AIR BLK .00 2:54pm

Reported AC:

.iié;2310L

ical Analyst

Court CVR

This form is fised when performing Preventive Maintenance procedures
/ Forensic Tests for Alcohol Branch
/ Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
GATES COUNTY GATES CO SO 360
Serial Number: 008884 Test Record Number: 7225
Test Date: 02/04/2025 Test Time: 2:55pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2 :55mm
FLO Pass 2 ; B55pm
EE Pags 2:56pm

Temperature Tests

Test Status Time

BT Pass 2ehepm
SRC Pass 2:56pm
DET Pass 2556
BAR Pass 2:56pm
BT Pass 2:56pm

Blank Tests
Test Status Time
ATIR Pass Z2:56pm

Brimgber Tests

Test Status Time
PRNT Pass 2:56pm
CRC Tests

Test Status Time
COMP Pass 2:56pm
CAL Pass 2:56pm

Preventive Maintenance
Status: Pass

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County G,"ﬁA am B ~Instrument Location Grﬁ/‘ﬁ/m C& ‘ S,O,j

Instrument Serial No. dO g(?/jd KOAAN’LS /) //[C/ A/O

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II ( Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1)

)

(8)
9)

(10)

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

Run diagnostic program and confirm preventive maintenance status of “Pass”; and

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

—
I certify that on the é day of ﬁ / har y , 20 25 the forgoing preventive maintenance procedures

were performed on the instrument indicated above, in acdrdance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

CoE il gz5

£ Signature of (‘erlifyigg Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
GRAHAM COUNTY GRAHAM COUNTY SD 370

Serial Number: 008915
Test Date: 02/06/2025

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 171/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Cutler, Daniel R
Permit Number: 0084-33170
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE,
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG431002
Exp Date: 11/05/2026

Test g/210L Time

DIAG Pass 11:30am
AIR BLK .00 11:37am
ACCY CHK .08 11:32am
AIR BLK .00 11:33am
SUB TEST .00 11:33am
AIR BLK .00 11:34am
SUB TEST .00 11:36am
ATIR BLK .00 11:37am

oy e

Signaturé of Chemical Analyst

Court CVR

2L LA

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 12/2007



Intox EC/IR-II: Preventive Maintenance
GRAHAM COUNTY GRAHAM COUNTY SD 370
Serial Number: 008915 Test Record Number: 980
Test Date: 02/06/2025 Test Time: 717:38am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:38am
FLO Pass 11:38am
FC Pass 11:38am

Temperature Tests

Test Status Time

FC1 Pass 11:39%9am
SRC Pass 11:39%9am
DET Pass 11:39%9am
BAR Pass 11:39%9am
BT Pass 11:39%9am

Blank Tests
Test Status Time
AIR Pass 11:39am

Printer Tests

Test Status Time

PRNT Pass 11:3%am
CRC Tests

Test Status Time

COMP Pass 11:39%am

CAL Pass 11:39%9am

Preventive Maintenance
Status: Pass

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)
County [‘L UL ('%'(d Instrument Location E) m- MOB\ & U/‘/\ i‘-‘_ ‘ a"’
Instrument Serial No. é} 0 & Q)Qf } l Q2 f\(\,(")' pD
The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:
1 Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
2 Verify instrument displays time and date;
?3) Initiate breath test sequence;
_— “) Enter information as prompted;
5) Verify instrument accuracy;
(6) When "PLEASE BLOW" appears, collect breath sample;
@) When "PLEASE BLOW" appears, collect breath sample;
® Print test record;
€) Run diagnostic program and confirm preventive maintenance status of “Pass”; and
(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
: -
I certify that on the QQ 1 day of F@UUCL(Q , 20 Q"J the forgoing preventive maintenance procedures
were performed on the instrument indicated above Gy accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.
~ Bliniiee \ (0B 5

Sigpature of Certifying Official g Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
GUILFORD COUNTY BAT MOBILE UNIT 12 400

Serial Number: 008600
Test Datez 02/27/2025

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 171/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Glasscock, Jerry D
Permit Number: 77180-9235
Effective:
02/01/2025-02/01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG501303
Exp Date: 01/13/2027

Test g/210L Time

DIAG Pass 9:53am
AIR BLK .00 9:54am
ACCY CHE .07 9:55am
AIR BLK .00 9:56am
SUB TEST .00 9:56am
AIR BLK .00 9:57am
SUB TEST .00 9:59%9am
AIR BLK .00 10:00am

Reported AC: .00 g/210L
/ /)

Court CVR

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
GUILFORD COUNTY BAT MOBILE UNIT 12 400
Serial Number: 008600 Test Record Number: 2935
Test Date: 02/27/2025 Test Time: 70:07am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:02am
FLO Pass 10:02am
FC Pass 10:02am

Temperature Tests

Test Status Time

e Pass 10:02am
SRC Pass 10:02am
DET Pass 10:02am
BAR Pass 10:02am
BT Pass 10:02am

Blank Tests
Test Status Time
AIR Pass 10:02am

Printer Tests

Test Status Time

PRNT Pass 10:03am
CRC Tests

Test Status Time

COMP Pass 10:03am

CAL Pass 10:03am

Preventive Maintenance
Status: Pass

2 ; 8 Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County GUA I‘C‘CTCL Instrument Location M MDblle/ uﬂ(‘f’ ’ 2"

Instrument Serial No. QD Yéﬂq ? UJ’)CG’ @

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

@) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

2) Verify instrument displays time and date;

3) Initiate breath test sequence;

“ Enter information as prompted;

) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

(7 When "PLEASE BLOW" appears, collect breath sample;

®) Print test record;

©) Run diagnostic program and confirm preventive maintenance status of “Pass”: and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the 3 ,7 day of F ebf e x( 4y , 20 36‘ the forgoing preventive maintenance procedures

were performed on the instrument indicated above, il accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

LB3

Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
GUILFORD COUNTY BAT MOBILE UNIT 12 400

Serial Number: 008698
Test Date: 02/27/2025

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 117/11/1911
Subject's Sex: Male
Driver's License State: Xxx
Driver's License Number: NONE

Analyst's Name: Glasscock, Jerry D
Permit Number: 7780-9235
Effective:
02/01/2025-02/01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG400303
Exp Date: 01/03/2026

Test g/210L Time

DIAG Pass 9:28am
ATIR BLK .00 9:29%am
ACCY CHE .07 9:30am
AIR BLK = 00 8 z31am
SUB TEST .00 9:31am
AIR BLK .00 9 :32am
SUB TEST .00 9:34am
AIR BLK .00 9:35am

Reported AC: .00 g/210L

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
GUILFORD COUNTY BAT MOBILE UNIT 12 400
Serial Number: 008698 Test Record Number: 2550
Test Date: 02/27/2025 Test Time: 9:36am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:37am
FLO Pass 9:37am
FC Pass 9:37am

Temperature Tests

Test Status Time

B Pass 9:37am
SRC Pass 9:37am
DET Pass 9:37am
BAR Pass 9:37am
Bl Pass 9:37am

Blank Tests
Test Status Time
ATIR Pass 9:37am

Printer Tests

Test Status Time
PRNT Pass 9:38am
CRC Tests

Test Status Time
COMP Pass 9:38am
CAT, Pass 9:38am

Preventive Maintenance
Status: Pass

______ﬁ‘ig;4?721f2—j§2;L‘4k93aaﬁé;>
nalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County C‘.‘)l_ 2 "é\ﬁ P(’J Instrument Location BQT H{’)b) [ e, u N f:('- I L
Instrument Serial No. é @, 8"7 68 UMC,G)" PD

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

2) Verify instrument displays time and date;

3) Initiate breath test sequence;

4 Enter information as prompted;

®) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

@) When "PLEASE BLOW" appears, collect breath sample;

® Print test record;

)] Run diagnostic program and confirm preventive maintenance status of “Pass”; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the 2 1 day of Fe,,a{' weliy , 20 the forgoing preventive maintenance procedures

were performed on the instrument indicated above, in accokdance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

Y Lo 3

re of Certifying Official I Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
GUILFORD COUNTY BAT MOBILE UNIT 12 400

Serial Number: 008788
Test Date: 02/27/2025

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/19711
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Glasscock, Jerry D
Permit Number: 7780-9235
Effective:
02/01/2025-02/01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG417802
Exp Date: 06/20/2026

Test g/210L Time

DIAG Pass 9:13am
AIR BLK .00 9:14am
ACCY CHK .08 9:14am
AIR BLK .00 9:15am
SUB TEST .00 9:16am
AIR BLK .00 9:17am
SUB TEST .00 9:18am
AIR BLK .00 9:19am

~

.
Reported AC: .00 g/210L /
V4 — L—
Aoyt ki> AR
Sigdaturd Jof Chemical Analyst

Conrt CVR

U Analys Z:

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II:

Preventive Maintenance

GUILFORD COUNTY BAT MOBILE UNIT 12 400

Serial Number: 008788
Test Date: 02/27/2025

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

9:21am
9:21am
9221 am

Temperature Tests

Test
BC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:27am
:27am
:27am
:27am
:21am

O WO WO WO O

Time

9:22am

Time

9:22am

Time

9:22am
9:22am

Preventive Maintenance

Status:

Pass

Test Record Number: 2367
Test Time:

9:27am EST

2D Afosrces &)

2

Analyst

o pa—t

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR Il and

MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

County (e /L FPpR PO Instrument Location _ (T2 EENSIZORO 771

Instrument Serial No, 0 o 8 /— 5 (4

KRS B3RO . N

The preventive mamntenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model [ntox EC/IR Il (Enhanced with
senal number 10,000 or ligher) to be followed at least once every four months are

(1)

(2)
(3)
(4}
(5)
(6)
(N
(8)
(%}

(i0)

Venfy the ethanol gas canister displays at least 51 pounds per square inch (psi1) of pressure, or the alcoholic
breath sumulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

Venfy instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy,

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record,

Run diagnostic program and confirm preventive maintenance status of “Pass™; and

Verify that the ethanol gas camster 1s bemng changed before expiration date, or the alcoholic breath

stmulator solution i1s being changed every four months or after 125 Alcohohic Breath Simulator tests,
whichever occurs first.

I certy that on the 2'{' day of FE’{G’BMM ,20_2§ the forgoing preventive maimtenance procedures

[

were performed on the instrument indicated above, 1n accordance with current repulations of the N C. Department of Health
and Human Services, and the instrument 15 functioning properly

GG 7

Certiticate Number

A signed original of the preventive mantenance record shall be kept on file for at least three years,

DHHS 4080 (04/20)
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Intox EC/IR-II: Subject Test
GUILFORD COUNTY GREENSBORC JAIL 400

Serial Number: 008790
Test Date: 02/25/2025

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/171/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Oligmueller, Leo A
Permit Number: 0035-3799
Effective:
10/01/2023-10/01/2025

QOfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGS501307
Exp Date: 01/13/2027

Test g/210L Time

DIAG Pass 9:48am
AIR BLK .00 9:48am
ACCY CHEK .08 9:49am
BIR BLK .00 9:50am
SUB TEST .00 9:50am
AIR BLK .00 9:51am
SUB TEST .00 9:53am
AIR BLK .00 9:54am

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007
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Intox EC/IR-II: Preventive Maintenance
GUILFORD COUNTY GREENSBORC JAIL 400
Serial Number: 008790 Test Record Number: 8421
Test Date: 02/25/2025 Test Time: 9:55am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass g:55am
FLO Pass 9:55am
FC Pass 9:55%am

Temperature Tests

Test Status Time

FC1 Pass 9:55am
SRC Pass 9:55am
DET Pass 9:55am
BAR Pass 9:5bam
BT Pass g:55am

Blank Tests
Test Status Time
AIR Pass 9:56am

Printer Tests

Test Status Time
PRNT Pass 9:56am
CRC Tests

Test Status Time
COMP Pass 9:56am
CAL Pass 9:56am

Preventive Maintenance
Status: Pass

natyst 4:3"‘*'

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 12/2007

|




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR 1I (Enhanced with serial number 10,000 or higher)

Countng/ﬂ/ ‘Q/ Instrument Locationg/?f”/ﬂd (i ,/»%Q//J < Z.D
(O AL e

Rosrke fpos, C

Th? preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

Instrument Serial No.[)‘/)ﬁg) 2 ?/?

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic

@ breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
2) Verify instrument displays time and date;
3) Initiate breath test sequence;

Y “4) Enter information as prompted;

., . } (5) Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

(6)

) When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record;

) Run diagnostic program and confirm preventive maintenance status of “Pass”; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,

whichever occurs first.

the forgoing preventive maintenance procedures

I certify that on the day of 2 A kel .l ,2025~ ]
d above, in accordance with current regulations of the N.C. Department of Health

were performed on the instrument indicate ve,
and Human Services, and the instrument 18 functioning properly.

) = 2 L7,

= - .

ZF=TTF T Signature of Certifying Official

Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
HALIFAX CO. ROANOKE RAPIDS PD 410

~ Serial Number: 008738
Test Date: 02/04/2025

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 17/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Bryant, Earl A
Permit Number: 0017-9707
Effective:
02/01/2025-02/01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG501307
Exp Date: 01/13/2027

P> Test g/210L  Time
DIAG Pass 10:25am
AIR BLK .00 10:26am
ACCY CHK .07 10:26am
AIR BLK .00 10:27am
SUB TEST .00 10:28am
AIR BLK .00 10:29%am
SUB TEST .00 10:30am
AIR BLK .00 10:32am

Reported AC: 00 g/210L

Signature of Chémi€al Analyst

Court CVR

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
HALIFAX CO. ROANOKE RAPIDS PD 410
‘ Serial Number: 008738 Test Record Number: 7383
Test Date: 02/04/2025 Test Time: 70:33am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:34am
FLO Pass 10:34am
FC Pass 10:34am

Temperature Tests

Test Status Time
FC1 Pass 10:34am
SRC Pass 10:34am
DET Pass 10:34am
BAR Pass 10:34am
BT Pass 10:34am
Blank Tests

. Test Status Time

AIR Pass 10:35am

Printer Tests

Test Status Time

PRNT Pass 10:35am
CRC Tests

Test Status Time

COMP Pass 10:35am

CAL Pass 10:35am

Preventive Maintenance
Status: Pass

7 s

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007

-————




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County_ : Instrument Location

Instrument Serial No. |

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR 11 (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date;

3) Initiate breath test sequence;

4) Enter information as prompted;

(5) Verity instrument accuracy;

6) When "PLEASE BLOW" appears, collect breath sample;

(7) When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record;

(9 Run diagnostic program and confirm preventive maintenance status of “Pass”; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

[ certify that on the / day of _ Yelar s , 20~ the forgoing preventive maintenance procedures
were performed on the instrument indicated above in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
HARNETT COUNTY DUNN PD 420

Serial Number: 008644
Tegt Date: /8L, 7055

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's ldcehnse States XX
Driver's License Number: NONE

Analyst's Name: Garner, Joel K
Permit Number: 0036-57586
Effective:
02/01/2025-02/01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG405101
Exp Date: 02/20/2026

Test g/210L Time
IAG Pass 10:58am
AIR BLK .00 10:59am
ACCY CHK .08 10:59am
AIR BLK .00 11:07am
SUB TEST .00 11:02am
AIR BLK .00 11:02am
SUB TEST .00 11:04am
ATR BLK .00 11 :05am

/é;zﬁPrfed AC: .00 g/210L

?ﬁbnature of Chemical Analyst

gt EVR

S

g Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
HARNETT COUNTY DUNN PD 420
Serial Number: 008644 Test Record Number: 71860
Test Date: 02/247/2025 Test Time: 171:06am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:06am
FLO Pass 11:06am
B Pass 11:06am

Temperature Tests

Test Status Time

il Pass 11:06am
SRC Pass 11:06am
DET Pass 11:06am
BAR Pass 11:06am
BT Pass 11:06am

Blank Tests
Test Status Time
AIR Pass 11:07am

Printer Tests

Test Status Time

PRNT Bass 11:07am
CRC Tests

Test status Time

COMP Pass 11:07am

CAL Pass 11 0% am

Preventive Maintenance

Status: Pass

/ 4 Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11 and

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

Instrument Location_ /=

County.

Instrument Serial No./ () & /o ] ; {m

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1T and Model Intox EC/IR 11 (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

(4) Enter information as prompted;

(5) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

(7 When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record;

(9) Run diagnostic program and confirm preventive maintenance status of “Pass”; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the day of /=24 ) r i ,20_ _ the forgoing preventive maintenance procedures

were performed on the instrument indicated above in’accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
HARNETT COUNTY DETENTION CENTER 420

Serial Number: 008729
Test Date: 02/24/7025

Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 171/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Garner, Joel K
Permit Number: 0036-5156
Effective:

02701 /2025=02/07T/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG405102
Exp Date: 02/20/2026

Test g/210L Time

DIAG FPass 9:17am
ATR BLK .00 9:17am
AeeY CHR ;08 9:18am
ATR BLK .00 9:20am
SUB TEST .00 9:20am
AR BLK .0¢ 9:21am
SUB TEST .00 9:23am
ATE BLK .00 9:24am

M.oo g/210L

Y gnature of Chemical Analyst

e i e G

A

/o Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II:

Preventive Maintenance

HARNETT COUNTY DETENTION CENTER 420

Serial Number:
Test Date:

008729
02/24/2025

Test Record Number:
Test Time:

3269

9:33am EST

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:33am
FLO Pass 9:33am
)T Pass 9:34am

Temperature Tests

Test Status Time
FC1 Pass 9:34am
SRC Pass 9:34am
DET Pass S:34am
BAR Pass 9:34am
BT Pass 9:34am
Blank Tests
Test Status Time
AIR Pass 9:34am
Printer Tests
Test Status Time
PRNT Pass 9:34am
CRC Tests
Tesk Status Time
COMP Pass 9:34am
CAL Pass 9:34am

Preventive Maintenance
Status: Pass

)

Analyst

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

N
| PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)
County Instrument Location_ |
Instrument Serial No.
The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:
(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
2) Verify instrument displays time and date;
(3) Initiate breath test sequence;
o~ (4) Enter information as prompted;
(5) Verify instrument accuracy;
(6) When "PLEASE BLOW" appears, collect breath sample;
(@) When "PLEASE BLOW" appears, collect breath sample;
(8) Print test record;
9) Run diagnostic program and confirm preventive maintenance status of “Pass™; and
(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
I certify that on the 'y day of [~/ 20 the forgoing preventive maintenance procedures
were performed on the instrument indicated above in accordance with curtent regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.
.

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
HARNETT COUNTY DETENTION CENTER 420

Serial Number: 008730
Test Dates: 02/247/2025

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1971
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Garner, Joel K
Permit Number: 0036-5756
Effective:
02/01/2025-02/01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG405102
Exp Date: 02/20/2026

Tast g/210L Time

DIAG Pass 9:16am
ATIR BLK .00 S:17am
RACCY 'CHE .08 9:18am
AIR BLK .00 9:19%9am
SUB TEST .00 9:20am
AIR BLK .00 9:27am
SUB TEST .00 9:23am
AIR BLK .00 9:24am

/42;Eor ed AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

e

e Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-

II: Preventive Maintenance

HARNETT COUNTY DETENTION CENTER 420

Serial Number: 00
Test Date: 02/24

8730 Test Record Number: 4776

S2005 s s

Time:

System Check: Passed

Test
IR
FLO
X

Baseline Tests
Status
Pass

Pass
Pass

Time

9:33am
9:33am
9:34am

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
AT

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status
Pass
Printer Tests
Status
Pass
CRC Tests
Status

Pass
Pass

Time

:34am
:34am
:34am
:34am
:34am

WO W WY WwWw

Time

9:34am

Time

9:34am

Time

9:35am
9:35am

Preventive Maintenance

A.

Status: Pass

9:33am EST

a

Analyst —

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County I 1€ T oo cih Instrument Location | | ¢ Aalks

Instrument Serial No. | O] C 020 W [1'4 : (1

-4

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR 11 (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date;

3 Initiate breath test sequence;

(4) Enter information as prompted;

(5) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

(7 When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record;

9 Run diagnostic program and confirm preventive maintenance status of “Pass™: and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the 7 dayof | | 20 - the forgoing preventive maintenance procedures
were performed on the instrument indicated abnve in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
HERTFORD COUNTY AHOSKIE PD 450

Serial Number: 008848
Test Date: 02/04/2025

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 171/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Chappell, Mark A
Permit Number: 0020-6272
Effective:

10701 7/2023—-10/071 /2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG501303
Exp Date: 01/13/2027

Test e 2] Dy Time

DIAG Pass 1

ATR BLK « 0D 1

AveY Bk 07 1

AIR BLK .00 1)

SUB TEST .00 1:12pm
ATR BLK : 00 1

SUB TEST .00 1

ATR BLK .00 1

Reported

emical Analyst

Ceurt CVR

This forpt is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II:

Preventive Maintenance

HERTFORD COUNTY AHOSKIE PD 450

Serial Number: 008848 Test Record Number: 71952

Test Date:

02/04/2025 ot Pimess

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:176pm
FLO Pass 1:16pm
FC Pass 1:16pm

Temperature Tests

Test Status Time

FCi Pass 1:16pm
SRC Pass 1:16pm
DET Pass 1:16pm
BAR Pass 1= Gem
BT Pass 1:16pm

Blank Tests
Test Status Time
ATR Pass 11 Fom

Printer Tests

Test Status Time
PRNT Pass R oinl
CRC Tests

Test Status Time
COMP Pass 1051780
CAL Pass 1 asl Ve

Preventive Maintenance
Status: Pass

1:16pm EST

This form/is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

P
PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)
County | | | : Instrument Location_| | Liv 4 roc o Ve v |
Instrument Serial No. (_J (" “1 (U (. | 1 - [
| .‘\' :
The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:
(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
(2) Verify instrument displays time and date;
3) Initiate breath test sequence;
— 4) Enter information as prompted;
(5) Verify instrument aceuracy;
(6) When "PLEASE BLOW" appears, collect breath sample;
@) When "PLEASE BLOW" appears, collect breath sample;
(8) Print test record;
9) Run diagnostic program and confirm preventive maintenance status of “Pass™; and
(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
I certify that onthe /| dayof |" & My quc J .20 5 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C, Department of Health
and Human Services, and the instrument is functioning properly.
'

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance recotd shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
HERTFORD COUNTY MURFREESBORO PD 450

Serial Number: 008906
Test Date: 02/04/2025

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 71/11/19711
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Chappell, Mark A
Permit Number: 0020-6272
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG501303
Exp Date: 01/13/2027

Test g/210L Time
DIAG Pass 11 : 1 2am
AIR BLK .00 11z 13 =m
ACCY CHK .08 117:13am
ATR BLK .00 11 i1 Eam
SUB TEST .00 11:16am
ALR BIE 00 11:16am
SUB TEST .00 11:18am
ATIR BLK .00 11:1%9am
g/213//

Court CVR

This form is uSed when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
HERTFORD COUNTY MURFREESBORO BB 450
Serial Number: 008906 Test Record Number: 957
Test Date: 02/04/2025 Pesgt Time: 17:208m @sw
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:20am
FLO Pass T e 20ami
FC Pass 11 s 2 0am

Temperature Tests

Test Status Time

FC1 Pass 11 :20am
SRC Pass 11:20am
DET Pass 11 520=m
BAR Pass 15 220 ani
BT Pass 17 2 20am

Blank Tests
Test Status Time
ATR Pass 171 231 am

Brdnter Toagty

Test Status Time

PRNT Pass 11:27am
CRC Tests

Test Status Time

COMP Pass 11 £ 21.am

CAL Pass 11:21am

Preventive Maintenance
Status: Pass

This form is fised when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County H‘O kvP & Instrument Location BBT' MO"); ‘F_ . U(\ H‘ \ Z
Instrument Serial No._ O QO %(OOO H (®) k& 5(>

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

€)) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

2) Verify instrument displays time and date;

3) Initiate breath test sequence;

4) Enter information as prompted;

%) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

@) When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record;

&) Run diagnostic program and confirm preventive maintenance status of “Pass”; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

2 Y
I certify that on the 4—8 day of _FQJ‘D/\( 9 CL), ,20 ZHS the forgoing preventive maintenance procedures

were performed on the instrument indicated above, in accolance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

B3

Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
HORE COUNTY BAT MOBILE UNIT 12 460

Serial Number: 008600
Test Date: 02/28/2025

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 171/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Glasscock, Jerry D
Permit Number: 7780-9235
Effective:
02/017/2025-02/01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG501303
Exp Date: 01/13/2027

Test g/210L Time

DIAG Pass 7:49pm
ATR BLK .00 TS pm
ACCY CHE .07 72 5 pm
AIR BLK .00 7:52pm
SUB TEST .00 7:52pm
AIR BLK .00 7:53pm
SUB TEST .00 7 :55pm
AIR BLK .00 7:56pm

Reported AC: .00 g/210L

Court CVR

nalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
HOKE COUNTY BAT MOBILE UNIT 12 460
Serial Number: 008600 Test Record Number: 2940
Test Date: 02/28/2025 Test Time: 7:58pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1% 58pm
FLO Pass 7:58pm
EC Pass 7:58pm

Temperature Tests

Test Status Time

BC Pass Y 58pm
SRC Pass 7:58pm
DET Pass 7:58pm
BAR Pass 7:58pm
BT Pass 7:58pm

Blank Tests
Test Status Time
AIR Pass 7 5 9pm

Printer Tests

Test Status Time
PRNT Pass 7:5%pm
CRC Tests

Test Status Time
COMP Pass 7:59pm
CAL Pass 7:59pm

Preventive Maintenance
Status: Pass

.} () Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County ‘H_O k 2. Instrument Location RAT HO\D(‘ l&) L}ﬂ H"‘ \ 2—-

Instrument Serial No. ng E ,Q(QGM 5 “‘b k@/ (SO

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

2 Verify instrument displays time and date;

3) Initiate breath test sequence;

4) Enter information as prompted,;

(5 Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

@) When "PLEASE BLOW" appears, collect breath sample;

®) Print test record;

9 Run diagnostic program and confirm preventive maintenance status of “Pass”; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the 2% day of %(\U(‘J_\ U , 20 % forgoing preventive maintenance procedures

were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

2>

Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
HOKE COUNTY BAT MOBILE UNIT 12 460

Serial Number: 008698
Test Date: 02/28/2025

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Glasscock, Jerry D
Permit Number: 7780-9235
Effective:
02/01/2025-02/01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG400303
Exp Date: 01/03/2026

Test g/210L  Time

DIAG Pass 7:47pm
ATR BLK .00 7:48pm
ACCY CHK .07 7 :49pm
AIR BLK .00 7:50pm
SUB TEST .00 7:51pm
ATR BLK .00 7:57pm
SUB TEST .00 7:53pm
AIR BLK .00 7:54pm

Reported AC' .00 g/210L

Slgmaﬁuﬂ;_bf ChemicaY Analysat

Court CVR

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-

IT: Preventive Maintenance

HOKE COUNTY BAT MOBILE UNIT 12 460

Serial Number: 00
Test Date: 02/28

8698 Test Record Number: 2555

/2025 Test

P ime:s

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

4 =55pm
7 :55pm
7:55pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass

Blank Tests
Status
Pass

Printer Tests
Status
Pass

CRC Tests

Status

Pass
Pass

Time

7= BEpm
75 55pm
Tz 55pm
1:¢55pm
T:55pm

Time

7:56pm

Time

7:56pm

Time

7:56pm
7:56pm

Preventive Maintenance
Status: Pass

7:55pm EST

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



" ——— nma —

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County. H(S (C@ Instrument Location BAT %O‘ﬂl \C, u(‘! E‘k‘ \ l

Instrument Serial No. H’) RE’ ) (5 O

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

2) Verify instrument displays time and date;

3) Initiate breath test sequence;

4 Enter information as prompted;

%) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

@) When "PLEASE BLOW" appears, collect breath sample;

®) Print test record;

©) Run diagnostic program and confirm preventive maintenance status of “Pass”; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

" —
I certify that on the 2—§‘ :2 day of Eg,b N_2 O (\éﬁ ,20 25 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in rdance with current regulations of the N.C. Department of Health

and Human Services, and the instrument is functioning properly.

)

/]
N, ¢

o P>

of Certifying Official —— Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
HOKE COUNTY BAT MOBILE UNIT 12 460

Serial Number: 008788
Test Date: 02/28/2025

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 171/711/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Glasscock, Jerry D
Permit Number: 7780-9235
Effective:
02/01/2025-02/01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG417802
Exp Date: 06/20/2026

Test g/210L Time

DIAG Pass 7:47pm
AIR BLK .00 7:48pm
ACCY CHK .08 7:48pm
ATR BLK .00 7:49pm
SUB TEST .00 7:50pm
AIR BLK .00 751 pm
SUB TEST .00 7:52pm
ATR BLK .00 7:53pm

Reported AC: .00 g/210L

Sign re Chemical Ana

Court CVR

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
HOKE COUNTY BAT MOBILE UNIT 12 460
Serial Number: 008788 Test Record Number: 2365
Test Date: 02/28/2025 Test Time: 7:58pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 7 :58pm
FLO Pass T258pm
FC Pass 7:58pm

Temperature Tests

Test Status Time

B Pass 12 58pm
SRC Pass 7 :58pm
DET Pass 7:58pm
BAR Pass T2 58pm
BT Pass 7:58pm

Blank Tests
Test Status Time
AIR Pass 7 :5%pm

Printer Tests

Test Status Time
PRNT Pass 12590m
CRC Tests

Test Status Time
COMP Pass 7:59pm
CAL Pass 7:58pm

Preventive Maintenance
Status: Pass

LA e, //\)

() CZAnalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County HOkC Instrument Location &m MD‘D.\‘L LJW\\" \3

Instrument Serial No. OO %CG C:G‘ ‘HDLL__LQM_Q%LAQ,

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR 11 (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

Q)] Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

2) Verify instrument displays time and date;

3) Initiate breath test sequence;

4) Enter information as prompted;

&) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

(7 When "PLEASE BLOW" appears, collect breath sample;

(®) Print test record;

) Run diagnostic program and confirm preventive maintenance status of “Pass”; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first. .

I certify that on the | = day of Fbgr wovy/ , 20 &§ the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in adcordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

C5Y

@ Signatreor Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

HOKE COUNTY BAT MOBILE UNIT 13 460

e Serial Number: 008869
Teat Date: 02/16/2025

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Sharpe Jr., Robert J
Permit Number: 1820-8591

Effective:

02/01/2025-02/01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA

Agency: DHHS

Test Type: Breath Test

Lot Number: AG417803
Exp Date: 06/26/2026

a Test

g/210L Time

DIAG Pass 4:10pm
ATR BLK .00 4:11pm
ACCY CHK .07 4:12pm
ATR BLK .00 4:13pm
SUB TEST .00 4:14pm
ATR BLK .00 4 :15pm
SUB TEST .00 4:16pm
ATR BLK .00 4:17pm

Reported AC: .00 g/210L

SignaturgZef Chemical Analyst

Court CEVR

nalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II:

Preventive Maintenance

HOKE COUNTY BAT MOBILE UNIT 13 460

Serial Number: 008869
Test Date: 02/16/2025

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

4:19pm
4:19pm
4:19pm

Temperature Tests

Test
FC1l
SRC
DET

BAR
# BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:19pm
:19pm
:19pm
:19pm
:19pm

TN SO NN

Time

4:20pm

Time

4 :20pm

Time

4:20pm
4:20pm

Preventive Maintenance

Status: Pass

Test Record Number:
Test Time:

4:19pm

" Analyst

1956
EST

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County l'* Ot't- Instrument Location gAT ,v\ 0‘:.' 14 (J\ ) -'-\- I 3
Instrument Serial No. m Cé%q (& H Ok-t- Qou\ n 'L }/ SO

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

()] Verify instrument displays time and date;

3) Initiate breath test sequence;

4 Enter information as prompted;

(5) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

(7N When "PLEASE BLOW" appears, collect breath sample;

) Print test record,

) Run diagnostic program and confirm preventive maintenance status of “Pass”; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the l = day of F(,‘jr A’y , 20 Q S the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in ;ﬂ:cordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

G

_~Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

HOKE COUNTY BAT MOBILE UNIT 13 460

@ Serial Number: 008898
Test Date: 02/16/2025

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Sharpe Jr., Robert J
Permit Number: 1820-8591
Effective:
02/01/2025-02/01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG308101
Exp Date: 03/22/2025

e Test g/210L Time
DIAG Pass 4:12pm
ATR BLK .00 4 :13pm
ACCY CHK .07 4:14pm
ATR BLK .00 4:14pm
SUB TEST .00 4:15pm
ATR BLK .00 4:16pm
SUB TEST .00 4:18pm
AIR BLK .00 4:19pm
Reported AC; g/210L

Signatufe of Chemical Analyst

Court CVR

=

’ e Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 12/2007




Intox EC/IR-II: Preventive Maintenance
HOKE COUNTY BAT MOBILE UNIT 13 460
Serial Number: 008898 Test Record Number: 1939
Test Date: 02/16/2025 Test Time: 4:20pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 4:20pm
FLO Pass 4:20pm
FC Pass 4 :20pm

Temperature Tests

Test Status Time

FC1l Pass 4:20pm
SRC Pass 4 :20pm
DET Pass 4:20pm
BAR Pass 4:20pm
BT Pass 4:20pm

Blank Tests
Test Status Time
ATR Pass 4:21pm

Printer Tests

Test Status Time
PRNT Pass 4:21pm
CRC Tests

Test Status Time
COMP Pass 4:21pm
CAL Pass 4:21pm

Preventive Maintenance
Status: Pass

/ Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County H OL €. Instrument Location [B AT Mol), < (.Av\;"‘\' L'l
Instrument Serial No. O( 2 E \ . S l J‘I oke_ C_!_x tan L/\/ ‘SO

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR I (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

Q)] Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

2) Verify instrument displays time and date;

3) Initiate breath test sequence;

) Enter information as prompted,;

4) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

7 When "PLEASE BLOW" appears, collect breath sample;

®) Print test record;

) Run diagnostic program and confirm preventive maintenance status of “Pass”; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the i(o" day of F(..gr wWwar\s 200 § the forgoing preventive maintenance procedures
were performed on the instrument indicated above, infaccordance with current regulations of the N.C. Department of Health

and Human Services, and the instrument is functioning properly.

GSY

Sigﬁ%e of Certifying Official Certificate Number

d original of the preventive maintenance record shall be kept on file for at least three years.

A signe

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

HOKE COUNTY BAT MORILE UNIT 13 460

. Serial Number: 008939
Test Date: 02/16/2025

Catation Number: MO000000-0
subject's Name:
BREVENTIVE, MATNTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
| Driver's License State: XX
Driver's lLacense Number: NONE

Analyst's Name: Sharpe Jr., Robert J
Permit Number: 1820-8591
Bffective:
D2/01/2025-02/01/2027

Qfficer = Name: NONE, NONE
Type of Agency: FTA

Agency: DHHS
Test Type: Breath Test

Lot Number: AG308101
Exp Date: 03/22/2025

’ Test g/210L  Time

DIAG Pass 4:13pm
ATR BLK .00 4:14pm
ACCY CHK .08 4:14pm
ATR BLK .00 4:15pm
SUB TEST .00 4:16pm
AIP BLK .00 4:17pm
| SUB TEST .00 4:19pm
| AIR BLX .00 4:20pm

Reported AC: ,.00 g/210L

f Chemical Analyst

Signatirgs

Colurt CVR

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
HOKE COUNTY BAT MOBILE UNIT 13 460
Serial Number: 008939 Test Record Number: 1809
Teat Date: 02/16/2025 Test Time: 4:20pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 4:21pm
FLO Pass 4:21pm
FC Pass 4:21pm

Temperature Tests

Test Status Time

FC1: Pass 4:21pm
SRC Pass 4:21pm
DET Pass 4:21pm
BAR Pass 4:21pm
BT Pass 4:21pm

i Blank Tests
Test Status Time
AIR Pass 4:22pm

Printer Tests

Test Status Time
PRNT Pass 4:22pm
CRC Tests

Test Status Time
COMP Pass 4:22pm
CAL Pass 4:22pm

Preventive Maintenance
Status: Pass

“ Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County l\\‘-{&P Instrument Location H\‘(Ide CO SO

Instrument Serial No.Lb@go‘ ‘ay)f_)) Vb‘\/ls* \ QSAJC'\V'l ch\"["’/
s

Thc_: preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date;

3) Initiate breath test sequence;

4) Enter information as prompted;

(5) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

(7 When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record;

C)) Run diagnostic program and confirm preventive maintenance status of “Pass”; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the ‘7 day of {LN“(C\'L/ , 202 S the forgoing preventive maintenance procedures
were performed on the instrument indicated above, i accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

y A/ i Y3

Signature of’Cenifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test

HYDE COUNTY HYDE CO SO SWAN QUAR 470

Serial Number: 008801
Test Date: 02/17/2025

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Gray, Kelly D
Permit Number: 0037-7722
Effective:
02/01/2025-02/01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

| Lot Number: AG405103
Exp Date: 02/20/2026
Test g/210L Time
DIAG Pass 11:317am
AIR BLK .00 11:32am
ACCY CHK .08 11:32am
AIR BLK .00 11:34am
SUB TEST .00 11:34am
AIR BLK .00 11:35am
SUB TEST .00 11:37am
AIR BLK .00 11:38am

Reported AC: .00 g/210L

o e

Signatdre of Chemical Analyst

Court GVR

/l/ad o — e

Aﬁalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
HYDE COUNTY HYDE CO SO SWAN QUAR 470
Serial Number: 008801 Test Record Number: 757
Test Date: 02/17/2025 Test Time: 17:39am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:39am
FLO Pass 11:39am
FC Pass 11:39am

Temperature Tests

Test Status Time

FC1 Pass 11:39%9am
SRC Pass 11:39%9am
DET Pass 11:39am
BAR Pass 11:39am
BT Pass 11:39%9am

Blank Tests

Test Status Time

AIR Pass 11:40am

Printer Tests

Test Status Time

PRNT Pass 11:40am
CRC Tests

Test Status Time

COMP Pass 11:40am

CAL Pass 11:40am

Preventive Maintenance
Status: Pass

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County_\@&=NaL L Instrument Location \QEbha L Cewse BOY [Ae
Instrument Serial No._ (O B0 O N I SR (4

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(N Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

) Verify instrument displays time and date;

3) Initiate breath test sequence;

4 Enter information as prompted;

5) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

N When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record;

©) Run diagnostic program and confirm preventive maintenance status of “Pass™; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the 2\ dayof PO Ao ,20. X the forgoing preventive maintenance procedures

were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

QQW\Q fgﬁiw_; Ak

’ Signature of Certif);ing Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least-three years.

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
IREDELL COUNTY IREDELL COUNTY SO 480

Serial Number: 008809
Test Date: 02/21/2025

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Fleming, Tina S
Permit Number: 0027-4970
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG431001
Exp Date: 11/05/2026

Test g/210L Time

DIAG Pass 3:43pm
AIR BLK .00 3:24pm
ACCY CHK .08 3:25pm
AIR BLK .00 3:26pm
SUB TEST .00 3:26pm
AIR BLK .00 3:27pm
SUB TEST .00 3:29pm
AIR BLK .00 3:30pm

Reported AC; .00 g/210L
B F

"

e P € =

' .
Signature of Chemical Adii‘St

Court CVR "

N Kb

Analyst (N

This form is used when performing Preventive M}MQ nce procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance

IREDELL COUNTY IREDELL COUNTY SO 480

Serial Number: 008809
Test Date: 02/21/2025

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

3:3Tpm
3:31Tpm
3:317pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

3:37pm
3:37pm
3:37Tpm

3:37pm
3:37pm

Time

3:32pm

Time

3:32pm

Time

3:32pm
3:32pm

Preventive Maintenance

Status: Pass

Test Record Number: 67170
Test Time:

3:30pm EST

Analyst

This form is used when performing Preventive Mai
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007

n&ance procedures



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I and

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County -IQEI )E l 2 Instrument Location BQ-C th; l e ml“h ll
lnstmmcmScriulNo._O_Omﬂ__ HaA(‘&S. ]ill{, PD

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR IT (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1

(2)
3)
)
(5)
(6)
(7
®)
)
(10)

Icertify thatonthe | & (2— day of CC/

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

Run diagnostic program and confirm preventive maintenance status of “Pass™; and

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

the forgoing preventive maintenance procedures

were pérformedon the mstrument mdlcated above, m acco ",ce with current regulations of the N.C. Department of Health

A RN
3 ,e&mﬁ?@-&iﬁlﬂf)l_

Nt




Intox EC/IR-I1: Subject Test

IREDELL COUNTY BAT MORILE UNIT 11 4R
Serial Number: 008970
Test Date: 02/12/2025

Citation Number: MOO000 J
Subject 's Name:
PREVENTIVE, MAINTENANCE
Subject's pate of Birth: 1171982188471
Subiect 's Sex: Male
Driver's License Htate:; XX
Driver's License Number: NONI

Analyst's Name: Glasscock, Jerry I
Permit Numbetr: 7180-9235
Effectave:

12701 2502701 /2027

Officer's Name: NONE, NONE
Type of Agency: FTA

Agency: DHHS

Type: Breath Test

n
s

Te:
Lot Number: AG417802
Exp Date: 06/26/2026

Test 10L Time

Q
o

DIAG
AIR BLK .
ACCY CHK .07 9:23pm
AIR BLK .00 9
SUB TEST .00 9
AIR BL .00 9:25pm
9
oy

e

[ <]

s 9:22pm

oum
te
¥
N
o
g

SUB TEST .00
AIR BLK .00

Reported AC: .00 g/210L

Court CVR

g

y——

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-11: Preventive Maintenance

o

IREDELL COUNTY BAT M
Servial Number: 00f07 Pt Fecorad SHoame
fest Dated 0. : . el Timas Y3 l2pn
Syslen hevk: Passord
Baseline Tesl!
Test status Time
IR Pass 9:30pm
FLO Fass 9:30pm
FC Pass 9:30pm
Temperature Tests
Test Status Time
FC1 Pass 9:30pm
SRC Pass 9:30pm
DET Pass 9:30pm
BAR Pass 9:30pm
BT Pass 9:30pm
Blank Tests
Test Status Time
AIR Pass 8 =3 Tpm
Printer Tests
Test Status Time
PRNT Fass 9:31pm
CRC Tests
Test Status Time
COMP Pass 9:37pm
CAL Pass 95:37pm

Preventive Maintenance
Status: Pass

% 8 Analyst '3

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

@ PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County :-L_R S D= Instrument Location 5_617Mb1(C_UDJf { l
Instrument Serial No. O O Bq ’1 O 8“'@"68\/]. “& PD

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

) Verify instrument displays time and date;
3) Initiate breath test sequence;
(4) Enter information as prompted;
Q 5) Verify instrument accuracy;
(6) When "PLEASE BLOW" appears, collect breath sample;
7) When "PLEASE BLOW" appears, collect breath sample;
(8) Print test record;
9) Run diagnostic program and confirm preventive maintenance status of “Pass”; and
(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the Q’Zday of f E,ézt'[(( Al ‘f 5 20& {the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in aécordance with current regulations of the N.C. Department of Health

and Human Services, and the instrument is functioning properly.

(B3

Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)




Intox EC/IR-11: Subject Test
IREDELL COUNTY BAT MOBILE UNIT 11 480

Serial Number: 008970
Test Date: Q2/22/2025

Citation Number: MOOOQ000-0
Subject's Name:
PREVENTIVE, MAINTENANCIE
Subject's Date of Birth: 171/11/1911
Subject's Sex: Male
Driver's License Stats: XX
Driver's License Number: NONE

Analyst's Name: Glasscock, Jerry D
Permit Number: 7780-9235
Effective:
02/01/2025-02/01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG417802
Exp Date: 06/26/2026

Test g/210L Time

DIAG Pass 11 :03pm
AIR BLK .00 11:04pm
ACEY CHK <08 11:04pm
AIR BLK .00 11:05pm
SUB TEST .00 11:06pm
AIR BLK .00 11=207pm
SUB TEST .00 11:08pm
AIR BLK .00 11:09pm

Reported AC: .00 g/210L

Court CVR

S

-

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-11: Preventive Maintenance

IREDELL COUNTY BAT MORILE UNIT 11 480
|
| Serial Number: 008970 Nest Record Nurnber: 1164
l Test Date: 02/22/2025 Teglt Time: 11:10pm EST

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:11pm
FLO Pass 117:11pm
FC Pass 1T1217pm

Temperature Tests

Test Status Time

Fci Pass 11271 1pm
SRC Pass 171 Tpm
DET Pass 11:71pm
BAR Pass T 217 pm
BT Pass 11 2T pm

Blank Tests
Test Status Time
AIR Pass 177 =1 Tem

Printer Tests

Test Status Time

PRNT Pass 11:212pm
CRE Tests

Test Status Time

COMP Pass 11517 2pm

CAL Pass 117 2pm

Preventive Maintenance
Status: Pass

A

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHNOL BRANCH

C PREVENTIVE MAINTENANCE RECORD
INTONIMETERS, MODEL INTOX EC/IR I and
MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

—_—

County, LREDE LL instrument Location g SM)}L}_@MQ&_LL =
| Instrument Serial No OO Rq Ml 3 %‘\CSLJI ] IL PD

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR 11 (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

Q0] Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date;
(3) Initiate breath test sequence;
(4) Enter information as prompted;
e (5) Verify instrument accuracy;
(6) When "PLEASE BLOW" appears, collect breath sample;
(7) When "PLEASE BLOW" appears, collect breath sample;
(8) Print test record;
9) Run diagnostic program and confirm preventive maintenance status of “Pass”; and
(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

—
I certify that on the l Z day of 2025 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordynce with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

B3

Certificate Number




— =

— =

3 R P SR LB B

—

Intox EC/IR-I1: Subject Test

MO00 0000

o Name:

\ ;» MAINTENANCE

s Date of Birth: 11/11/191
Subject's Sex: Male

Driver's License State: XX

Y

Cfiver s License Number: NONE

Analyst's Name: Glasscock, Jerry D
Permit Number: 77180-9235
Effective
)2/01/2025-02/01 /2027

ame: NONE, NONE
Agency: FTA
Y

Lot Number: AG431003
Exp Date: 11/05/2026

Test g/21 0L Time

DIAG Pass S:26pm
AIR BLK .00 9:26pm
ACCY CHK: . 0¥ 9:27pm
AIR BLK .00 9:28pm
SUB TEST .00 9:29pm
ATR BLK .00 9:30pm
SUB TEST .00 9:31pm
AIR BLK .00 9:32pm

Reported AC: .00 g/210L

=]

Sig

Court CVR

g % Analyst 5

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007
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Intox EC/IR-11: Preventive Maintenance

(23} N o83 Tesl [ rel Mumber ¢
Teasl Date: &3 0 202! l'ast Imes YriZ2pm EST
System Chee) P 1% |
l“m_'l‘] Ti¢ 1¢ {
l'ast Status ['Lme
I'R Pass 3333 pm
FLO Pass 9:33pm
FC Pass 3 33pm

‘est Status Fime
EC1
SRC
DET
BAR
BT
Blank Tests
Test Status Taime
AIR Pass 9:34pm
Printer Tests
Test Status Time
PRNT Pass 9:34pm
CRC Tests
Test Status Time
COMP Pass S:34pm
CAL Pass S:34pm

Preventive Maintenarice
Status: Pass

An t

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




e ———————  —— —~

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT and

MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

County I .QEEI )E Caliar Instrument Location__Bﬁ! %‘.t ‘ ,lﬁ[t;‘(_"__ﬂ

Instrument Serial No. m

Stedesullle. 2D

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1T and Model Intox EC/IR IT (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1)

@)
3)
)
(5)
(©6)
(@)
@®)
®)
(10

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

Run diagnostic program and confirm preventive maintenance status of “Pass”; and

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

—
I certify that on the _2; day of E ’d[&fﬁd aln i , 20 Z“ “the forgoing preventive maintenance procedures

were performed on the instrument indicated above, in adcordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

D>

Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



ITREDELL COUNTY BAT MOBILE UNIT 11 480

Serial Number: 008973
Test Date: 02/22/2025

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 711/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Numbeir: NONE

Analyst's Name: Glasscock, Jerry D
Permit Number: 77180-9235
Effective:
02/01/2025-02/01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG431003
Exp Date: 11/05/2026

Test g/210L Time

DIAG Pass 11:04pm
AIR BLK .00 T : O5pm
ACCY CHK 507 11:05pm
AIR BLK .00 11:06pm
SUB TEST .00 11:07pm
AIR BLK .00 11:08pm
SUB TEST .00 11:09pm
ATR BLK .Q0 1137 0pm

Reported AC: .00 g/210L

I V(1AL L »
Chemical Analyst

Court CVR

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-I1:

IREDELL COUNTY BAT MOBILE UNIT 11 4E&0
Serial Number: 008973 Test Record Number: 12715
Test Date: 02/22/2025 Test Time: 11:715pm EST

System Check: Passed

BRaseline Tests

Test Status Time

IR Pass 11:16pm
FLO Pass 11:16pm
FC Pass 11:16pm

Temperature Tests

Test Status Time

FC1 Pass 11:16pm
SRC Pass 11:16pm
DET Pass 11:16pm
BAR Pass 17 2 1i6pm
BT Pass 11:16pm

Blank Tests
Test Status Time
AIR Pass 11:16pm

Printer Tests

Test Status Time

PRNT Pass 11:16pm
CRC Tests

Test Status Time

COMP Pass 1127 7pm

CAL Pass 1157 7pm

Preventive Maintenance
Status: Pass

nalyst

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007

Preventive Maintenance

This form is used when performing Preventive Maintenance procedures

r




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County

Instrument Location

Instrument Serial No.

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(€]

@)
3)
@)
6)
)
™
®)
©)
(10)

I certify that on the

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

Run diagnostic program and confirm preventive maintenance status of “Pass™; and

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

dayof _[—&/1r1 A ' ,20. < the forgoing preventive maintenance procedures

were performed on the instrument indicated above in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
JOHNSTON COUNTY DETENTION CENTER 500

Serial Number: 008721
Teat Hates 0Z/1472025

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 171/711/1817
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Garner, Joel K
Permit Number: 0036-57156
Effective:

02/ 0T 7202502401 2027

Officer's Name: NCNE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG431003
Exp Date: 11/05/2026

Test g/210L Time

DIAG Pass 3358pm
ATR BLK .00 3:58pm
RECF CHE 07 3 509pm
AIR BLK .00 4:01pm
SUB TEST .00 4:01pm
ATR BLK .00 4:02pm
SUB TEST .00 4:04pm
AIR BLK .00 4:05pm

/1zz§izrbd AC: 400 g/210L

A
gébnathre of Chemical Analyst

Eourt BVR
/ g ) Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

JOHNSTON COUNTY DETENTION CENTER 500

Serial Number:

Test Date:

a8 721 Test Record Number:

2032

02/14/2025 Test Time: 4:08pm EST

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 4:08pm
FLO Pass 4:08pm
FC Pass 4:08pm

Temperature Tests

Test Status Time

FC1 Pass 4:09pm
SRC Pass 4:0%pm
DET Pass 4:09pm
BAR Pass 4:09pm
BT Pass 4:09pm

Blank Tests
Test Status Time
AIR Pass 4:09%9pm

Printer Tests

Test Status Time
PRNT Pass 4:09pm
CRE "Eegts

Test Status Time
COMP Pass 4:09pm
CAL Pass 4:09pm

Preventive Maintenance
Status: Pass

7/

L4

o

Analyst

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County

Instrument Location

Instrument Serial No.

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date;

3) Initiate breath test sequence;

() Enter information as prompted;

(5) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

(D When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record;

9) Run diagnostic program and confirm preventive maintenance status of “Pass”; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the _ day of _ - , 202 the forgoing preventive maintenance procedures

were performed on the instrument indicated above, inl accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

~)

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
JOHNSTON COUNTY DETENTION CENTER 500

Serial Number: 0088170
Test Dates: 02/14/2025

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Dabte of Birth: 11/11/1911
Subject's Sex: Male
D¥ilver's Toicenss State:s XX
Driver's License Number: NONE

Analyst's Name: Garner, Joel K
Permit Number: 0036-5756
Effective:

G207 4 2025-024017 2027

Officer's Name: NONE, NONE
Type of Agency: FETA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG431003
Exp Date: 11/05/2026

Test g/210L Time

DIAG Pass 3z 56pm
AIR BLK .00 3:57pm
ACCY CHK .08 22 58
AIR BLK .00 2 59 p
SUB TEST .00 4:00pm
AIR BLK .00 4:01pm
SUB TEST .00 4:02pm
AIR BLK .00 4:03pm

Reported AC: .00 g/210L

A

$ignature of Chemical Analyst

Eonre @VE

.

£ Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

JOHNSTON COUNTY DETENTION CENTER 500

Serial Number: 00
Test Date: 02/14

8810 Test Record Number: 6278

/2025 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

4:05pm
4:05pm
4:05pm

Temperature Tests

Test
BE
SR
DET

BAR
BT

Test

ATR

Test

PENT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status
Pass
Printer Tests
Status
Pass
CRC Tests
Status

Pass
Pass

Time

:05pm
:05pm
:05pm
:05pm
:05pm

A T

Time

4:06pm

Time

4:06pm

Time

4:06pm
4:06pm

Preventive Maintenance

Status: Pass

2l

4:04pm EST

7

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County m ¢ 00 LQC\\ Instrument Location‘g\C _no w(C \ (\0 vAn + 'l TO«-‘ \
Instrument Serial No. ( ) )ﬁ%ﬁ Mﬂ( 10N ' {\) C.

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(N Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date;
3) Initiate breath test sequence;
4) Enter information as prompted,;
. 5) Verify instrument accuracy;
(6) When "PLEASE BLOW" appears, collect breath sample;
7 When "PLEASE BLOW" appears, collect breath sample;
(8) Print test record;
) Run diagnostic program and confirm preventive maintenance status of “Pass”; and
(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the 20 day of L/(_ IOf Jary , 20 _Z_i the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in actordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

e%

(= /(ignatﬁre of Cprtifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

MCDCWELL COUNTY MCDOWELL COUNTY JAIL
580

Serial Number: 008888
Test Date: 02/20/2025

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Loftis, Benjamin C
Permit Number: 0024-4987
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG431001
Exp Date: 11/05/2026

Test g/210L Time

DIAG Pass 2:00pm
AIR BLK .00 2:00pm
ACCY CHK .07 2:01pm
AIR BLK .00 2:02pm
SUB TEST .00 2:03pm
AIR BLK .00 2:04pm
SUB TEST .00 2:05pm
AIR BLK .00 2:06pm

Reported AC: .00 g/21

Signafuri/gﬁ/themical Analyst
Court CVR

This form is used when performing Preventiv¢ Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
MCDOWELL COUNTY MCDOWELL COUNTY JAIL 580
Serial Number: 008888 Test Record Number: 71817
Test Date: 02/20/2025 Test Time: 2:07pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:08pm
FLO Pass 2:08pm
FE Pass 2:08pm

Temperature Tests

Test Status Time

FC1 Pass 2:08pm
SRC Pass 2:08pm
DET Pass 2:08pm
BAR Pass 2:08pm
BT Pass 2:08pm

Blank Tests
Test Status Time
AIR Pass 2:08pm

Printer Tests

Test Status Time
PRNT Pass 2:08pm
CRC Tests

Test Status Time
COMP Pass 2:09pm
CAL Pass 2:09pm

Preventive Maintenance
Status: Pass

2/

=77 Analyst
2~

This form is used when performing Prevq{ive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

CountymCDOuJé’ \\ Instrument Location ( Ne DOU el \ Co\) Nty .iQ\.\
]
Instrument Serial No. QQ_‘B$9 Z Muarion. N C
y !

Th? preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1 Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

2 Verify instrument displays time and date;
3) Initiate breath test sequence;
) Enter information as prompted;
. 5) Verify instrument accuracy;
(6) When "PLEASE BLOW" appears, collect breath sample;
N When "PLEASE BLOW" appears, collect breath sample;
(8) Print test record;
) Run diagnostic program and confirm preventive maintenance status of “Pass”; and
(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the Z Q day of F’C bhrvav, ,202S the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in adcordance with current regulations of the N.C. Department of Health

and Human Services, and the instrument is functioning properly.

7)2 (B

Mgnatu ofoyinEB icial Certificate Number

A signed original of the preventive maintenanc record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

MCDOWELL COUNTY MCDOWELL COUNTY JAIL
580

Serial Number: 008892
Test Date: 02/20/2025

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Loftis, Benjamin C
Permit Number: 0024-4987
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG431001
Exp Date: 11/05/2026

Test g/210L Time

DIAG Pass 2:04pm
AIR BLK .00 2:04pm
ACCY CHK .08 2:05pm
AIR BLK .00 2:06pm
SUB TEST .00 2:07pm
AIR BLK .00 2:07pm
SUB TEST .00 2:09pm
AIR BLK .00 2:10pm

Report AC: .00 g/

SigﬁE%jii/zf Chemica
Court CVR

This form is used when performing Préventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 12/2007




Intox EC/IR-II: Preventive Maintenance
MCDOWELL COUNTY MCDOWELL COUNTY JAIL 580
Serial Number: 008892 Test Record Number: 74171
Test Date: 02/20/2025 Test Time: 2:11pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:11pm
FLO Pass 2:11pm
FC Pass 2:11pm

Temperature Tests

Test Status Time

FC1 Pass 2:11pm
SRC Pass 2:11pm
DET Pass 2:11pm
BAR Pass 2:11pm
BT Pass 2:117pm

Blank Tests
Test Status Time
AIR Pass 2:12pm

Printer Tests

Test Status Time
PRNT Pass 2:12pm
CRC Tests

Test Status Time
COMP Pass 2:12pm
CAL Pass 2:12pm

Preventive Maintenance
Status: Pass

=,

T Analyst
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

—~~
PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)
County ,Ma < /é / (73 éa 7 Instrument Location ﬁ 7 /Vdé ; / e dn ‘ }L / 2-
Instrument Serial No._ OO0 X4 0 ¢ __/ZLé/Z(_a/ r /p, 0
The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:
) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
2) Verify instrument displays time and date;
3) Initiate breath test sequence;
—~ “ Enter information as prompted,;
%) Verify instrument accuracy;
(6) When "PLEASE BLOW" appears, collect breath sample;
@) When "PLEASE BLOW" appears, collect breath sample;
®) Print test record,;
©)] Run diagnostic program and confirm preventive maintenance status of “Pass”; and
(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
; 275 o . , :
I certify that on the day of [4 é rod gg, ,20 25 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accérdance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.
»‘_\‘

LB

Certifitate Number

e

A signed original of the preventive maintenance record shall be kept on file for at least three years.

ture of Certifying Official

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

MECKLENBURG COUNTY BAT MOBILE UNIT 12
590

Serial Number: 008600
Test Date: 02/27/2025

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Glasscock, Jerry D
Permit Number: 7780-9235
Effective:
02/01/2025-02/01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG501303
Exp Date: 01/13/2027

Test g/210L Time

DIAG Pass 10:45pm
AIR BLK .00 10:46pm
ACCY CHK .07 10:46pm
ATR BLK .00 10:47pm
SUB TEST .00 10:48pm
AIR BLK .00 10:49pm
SUB TEST .00 10:50pm
AIR BLK .00 10:5Tpm

Reported AC: , .00 g/210L

2SNV

mical Analyst

Court CVR

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
MECKLENBURG COUNTY BAT MOBILE UNIT 12 590
Serial Number: 008600 Test Record Number: 2938
Test Date; 02/27/2025 Test Time: 70:52pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:53pm
FLO Pass 10:53pm
ine Pass 10:53pm

Temperature Tests

Test Status Time

BET Pass 10:53pm
SRC Pass 10z 53pm
DET Pass 10:53pm
BAR Pass 10:: 53pm
BT Pass 10: 53pm

Blank Tests
Test Status Time
AIR Pass 10:54pm

Printer Tests

Test Status Time

PRNT Pass 10:54pm
CRC Tests

Test Status Time

COMP Pass 10:54pm

CAL Pass 10:54pm

Preventive Maintenance
Status: Pass

nalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

Countyi ' Lﬂ ‘5& iQA l! YA % Instrument Location P)H:(" M-Ck)i \Pj IM\H— 1Z_

Instrument Serial No. O O 8 (DQg M@/%Hﬂo%(pb

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

@)) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

2) Verify instrument displays time and date;

3) Initiate breath test sequence;

4 Enter information as prompted,

%) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

(7) When "PLEASE BLOW" appears, collect breath sample;

®) Print test record;

() Run diagnostic program and confirm preventive maintenance status of “Pass”; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the ﬁ Z day of EMEWU ; ZOQS'the forgoing preventive maintenance procedures

were performed on the instrument indicated above, il accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

L8>

Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

MECKLENBURG COUNTY BAT MOBILE UNIT 12
590

Serial Number: 008698
Test Date: 02/27/2025

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 171/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Glasscock, Jerry D
Permit Number: 7780-9235
Effective:
02/01/2025-02/01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG400303
Exp Date: 01/03/2026

Test g/210L Time

DIAG Pass 10¢51pm
AIR BLK .00 10:52pm
ACCY CHK .07 10:52pm
ATIR BLK .00 10:53pm
SUB TEST .00 10:54pm
AIR BLK .00 102 S5pm
SUB TEST .00 10:56pm
ATR BLK .00 10:57pm

Reported AC: .00 g/210L

f Chemica

Court CVR

Ao B @%A,WVS

Jd  Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
MECKLENBURG COUNTY BAT MOBILE UNIT 12 590
Serial Number: 008698 Test Record Number: 2553
Test Date: 02/27/2025 Test Time: 717:00pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:00pm
FLO Pass 11:00pm
EC Pass 11:00pm

Temperature Tests

Test Status Time

P Pass 11:00pm
SRC Pass 11:00pm
DET Pass 11:00pm
BAR Pass 11:00pm
BT Pass 11:00pm

Blank Tests
Test Status Time
AIR Pass 11:01pm

Printer Tests

Test Status Time

PRNT Pass 112101 pm
CRC Tests

Test Status Time

COMP Pass 11:01pm

CAL Pass 11:01pm

Preventive Maintenance
Status: Pass

( ; Z%alyst :

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII and

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County} /\ @Dﬁ\ Pﬂbw A/ nstrument Locstion \\/\ OLQNJ/U) WS DD

s V51V Mossthors , 10C,

Thg preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

4]

@)
3)
“)
()
(6)
7
®)
©
(10)

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

Run diagnostic program and confirm preventive maintenance status of “Pass”; and

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,

whichever occurs first.

SN }_’ ,7
I certify that on the Iq day of p, VUW ,20 _;2_5 the forgoing preventive maintenance procedures

were performed on the instrument indicated above, i@ccordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

D Vil o

Slgnature of Ce Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
MECKLENBURG COUNTY MATTHEWS PD 590

Serial Number: 008699
Test Date: 02/17/2025

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 171/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Helms, Bryce A
Permit Number: 0084-9845
Effective:
02/01/2025-02/01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG431002
Exp Date: 11/05/2026

Test g/210L Time

DIAG Pass 1e17pm
AIR BLK .00 1:18pm
ACCY CHK .08 1:18pm
AIR BLK .00 1:20pm
SUB TEST .00 1:21pm
AIR BLK .00 1:22pm
SUB TEST .00 1:23pm
AIR BLK .00 1:24pm

%ed AC: .00 g/210L
Dt Qi)

Signgture of Chemical Analyst

Court CVR

V \ \Anab@?/

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
MECKLENBURG COUNTY MATTHEWS PD 590
Serial Number: 008699 Test Record Number: 33717
Test Date: 02/17/2025 Test Time: 1:24pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:25pm
FLO Pass 1:25pm
FC Pass 1:25pm

Temperature Tests

Test Status Time

FC1 Pass 1:25pm
SRC Pass 1:25pm
DET Pass 1:25pm
BAR Pass 1:25pm
BT Pass 1:25pm

Blank Tests
Test Status Time
AIR Pass 1:26pm

Printer Tests

Test Status Time
PRNT Pass 1:26pm
CRC Tests

Test Status Time
COMP Pass 1:26pm
CAL Pass 1:26pm

Preventive Maintenance
Status: Pas

J

// Analyst =

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County ﬂ/f é/( /én 5@7 Instrument Location /'?% 7 %é; ;/( d’l ! 7L' /Z—
Instrument Serial No. 0 O ,? 7 ?/ //47‘% A e/ s /7 ﬁ

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

@)) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

2) Verify instrument displays time and date;

3) Initiate breath test sequence;

4 Enter information as prompted,

(5) Verify instrument accuracy;

6) When "PLEASE BLOW" appears, collect breath sample;

@) When "PLEASE BLOW" appears, collect breath sample;

®) Print test record,

9 Run diagnostic program and confirm preventive maintenance status of “Pass”; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

=
I certify that on the 2 7 day of F; D ud ¢y , 20 %e forgoing preventive maintenance procedures

were performed on the instrument indicated above, in acfordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

ek,

N
Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

MECKLENBURG COUNTY BAT MOBILE UNIT 12
590

Serial Number: 008788
Test Date: 02/27/2025

Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 171/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Glasscock, Jerry D
Permit Number: 7780-9235
Effective:
02/01/2025-02/01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG417802
Exp Date: 06/20/2026

Test g/ 210L Time

DIAG Pass 11

AIR BLK .00 i

ACCY CHEK .08 11

AIR BLK .00 11 2

SUB TEST .00 11:08pm
AIR BLK .00 i

SUB TEST .00 11

AIR BLK .00 1

Reported AC: .00 g/210L

"‘(/[//
HAgRE R

Court EVR

Chemical Analyst

4@{,1 nfi 14%

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
MECKLENBURG COUNTY BAT MOBILE UNIT 12 590
Serial Number: 008788 Test Record Number: 2363
Test Date: 02/27/2025 Test Time: 7171:73pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11 21 3pm
FLO Pass 17 21 3pm
FC Pass 17 1. 3pm

Temperature Tests

Test Status Time

FE Pass 11 £ 1 3pm
SRC Pass 11:13pm
DET Pass 11:13pm
BAR Pass 11 51 3pm
BT Pass 11 21 3

Blank Tests
Test Status Time
ATIR Pass 11:14pm

Printer Tests

Test Status Time

PRNT Pass 11:14pm
CRC Tests

Test Status Time

COMP Pass 11:14pm

CAL Pass 11:14pm

Preventive Maintenance
Status: Pass

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County /qcc. /(//c,/) éul-‘g Instrument Location BAT Ha [)l /‘{J UO /‘{' //
Instrument Serial No, 0 O 567 7 0 C M P I'\

Thg preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

()

)

= (3)
(4)
(5)
(6)
@)
(8)
©)
(10)

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

Run diagnostic program and confirm preventive maintenance status of “Pass”; and

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the 2] day of FC‘L(DU( Ckr( S () 2 sthe forgoing preventive maintenance procedures

were performed on the instrument indicated above, in accomdance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)




Intox EC/IR-II1: Subject Test

MECKLENBURG COUNTY BAT MOBILE UNIT 11
590

Serial Number: 008970
Test Date: 02/21/2025

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 171/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Glasscock, Jerry D
Permit Number: 77180-9235
Effective:
02/01/2025-02/01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG417802
Exp Date: 06/26/2026

Test g/ 27 0L Time

DIAG Pass 9:38pm
AIR BLK .00 9:39%9pm
ACCY CGHK .08 9:40pm
AIR BLK .00 9:41pm
SUB TEST .00 9:41pm
AIR BLK .00 9:42pm
SUB TEST .00 9:43pm
AIR BLK .00 9:44pm

Reported AC: .00 g/210D\§>

Sig uré)of Chemic i Analyst

Court CVR

nalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-I1: Preventive Maintenance
MECKLENBURG COUNTY BAT MOBILE UNIT 11 590
Serial Number: 008970 Test Record Number: 7762
Test Date: 02/21/2025 Test Time: 9:47pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:47pm
FLO Pass 9:47pm
FC Pass 9:47pm

Temperature Tests

Test Status Time

FC1 Pass 9:47pm
SRC Pass 9:47pm
DET Pass 9:47pm
BAR Pass 9:47pm
BT Pass 9:47pm

Blank Tests
Test Status Time
AIR Pass 9:48pm

Printer Tests

Test Status Time
PRNT Pass 9:48pm
ERE 'Tests |
Test Status Time
COMP Pass 9:48pm
CAL Pass 9:48pm

Preventive Maintenance
Status: Pass

.Y

/ Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

Q PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County. l ' kgg;gg ‘Q Q‘ A ;g Instrument Locauon_BﬁLMalD_Ll_g_LL-lLl____

Instrument Serial No. Q( 2 8 i .S C/MD D

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

2) Verify instrument displays time and date;
(3) Initiate breath test sequence;
(4) Enter information as prompted;
Q (5) Verify instrument accuracy;
(6) When "PLEASE BLOW" appears, collect breath sample;
(7) When "PLEASE BLOW" appears, collect breath sample;
(8) Print test record;
) Run diagnostic program and confirm preventive maintenance status of “Pass”; and
(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the Zl day of F : ,2022 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accokdance with current regulations of the N.C. Department of Health

and Human Services, and the instrument is functioning properly.

% ;ignﬁ of Certifying O;ﬁcial Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)




MECKLENBURG COUNTY BAT MOBILE UNIT 11
590

Serial Number: 008973
Test Date: 02/21/2025

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Glasscock, Jerry D
Permit Number: 7180-9235
Effective:
02/01/2025-02/01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG431003
Exp Date: 11/05/2026

Test g/210L Time
DIAG Pass 9:57pm
ATR BLK .00 S:58pm
ACEY CHBK .07 9:58pm
ATR BLK .00 9:59%pm
SUB TEST .00 10:00pm
AIR BLK .00 10:07pm
SUB TEST .00 10:02pm
AIR BLK .00 10:03pm

Reported AC: .00 g/210L

Sign r Chemical Ana

Court CVR

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
MECKLENBURG COUNTY BAT MOBILE UNIT 11 520
Serial Number: 008973 Test Record Number: 72712
Test Date: 02/21/2025 Test Time: 710:10pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:11pm
FLO Pass 10:171pm
FC Pass 10:11pm

Temperature Tests

Test Status Time

s Hed| Pass 10:11pm
SRC Pass 10:11pm
DET Pass 10:11pm
BAR Pass 10:11pm
BT Pass 10:11pm

Blank Tests
Test Status Time
AIR Pass 10:12pm

Printer Tests

Test Status Time

PRNT Pass 10:12pm
ERE Tests

Test Status Time

COMP Pass 10:12pm

CAL Pass 10:12pm

Preventive Maintenance
Status: Pass

nalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County. N aSW\ Instrument Location %AT MO‘:L ‘4_ T “' 9

Instrument Serial No. ng ) iﬁg 2‘_ S ro,k,;/ M onn 1L P D

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

) Verify instrument displays time and date;

3) Initiate breath test sequence;

€)) Enter information as prompted;

) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

@) When "PLEASE BLOW" appears, collect breath sample;

8) Print test record;

©) Run diagnostic program and confirm preventive maintenance status of “Pass™; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

Ah m 5.8 , . ;
I certify that on the ,7 — dayof l‘sJ;(, L ¢;¢ ,20 28 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, it accordance with current regulations of the N.C. Department of Health

and Human Services, and the instrument is functioning properly.

G &Y

%re of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
NASH COUNTY BAT MOBILE UNIT 9 630

Serial Numbexr: 008575
Test Date: 02/17/2025

Citation Number: M0O000000-0
Subject's Name:
EPREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

i Analyst's Name: Sharpe Jr., Robert J
| Permit Number: 1820-8591

‘ Effective:

r 02/01/2025-02/01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG308101
Exp Date: 03/22/2025

| Test g/210L Time

| DIAG Pass 1:50pm
| ATIR BLK .00 1:51pm
| ACCY CHK .08 1:52pm
; AIR BLK .00 1:52pm
| SUB TEST .00 1:53pm
| AIR BLK .00 1:54pm
| SUB TEST .00 1:56pm
| ATIR BLK .00 1:57pm

Reported AC: .00 g/210L

Signature g# Chemical Analyst

Court CVR

2~ Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 12/2007



Intox EC/IR-II:

Preventive Maintenance

NASH COUNTY BAT MOBILE UNIT 9 630

Serial Number: 008575
Test Date: 02/17/2025

System Check: Passed

Baseline Tests

Test

IR
FLO
HE

Status

Pass
Pass
Pass

Time

1:58pm
1:58pm
1:58pm

Temperature Tests

Test
FC1
SRC
DET

BAR
B

Test

ATIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:58pm
: 58pm
: 58pm
:58pm
:58pm

HERP R

Time

1:58pm

Time

1:58pm

Time

1:59%pm
1:59pm

Preventive Maintenance

Status: Pass

Test Record Number: 1477
Test Time:

1:57pm EST

e

nalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Reyv, 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County N C\S\\ Instrument Location BAT M o L(_. L»\w"‘ q
Instrument Serial No. OO %G‘ (o; QQLL)/ Y\Ol,.r\"' PD

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR 1I (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(D Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

@ Verify instrument displays time and date;

3) Initiate breath test sequence;

4) Enter information as prompted,

(3 Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

@) When "PLEASE BLOW" appears, collect breath sample;

8) Print test record;

€) Run diagnostic program and confirm preventive maintenance status of “Pass”; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first. :

4 B ; X ;
I certify that on the 17':" day of r '(.,\Drv\c\r\ / ,204<  the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in decordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

G &Y

iz Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
NASH COUNTY BAT MOBILE UNIT 9 630

Serial Number: 008616
Test Date: 02/17/2025

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Sharpe Jr., Robert J
Permit Number: 1820-8591
Effective:;
02/01/2025-02/01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG308101
Exp Date: 03/22/2025

Test g/210L Time
DIAG Pass 1:48pm
ATIR BLK .00 1:49pm
ACCY CHK .08 1:50pm
ATIR BLK .00 1:51pm
SUB TEST .00 1:51pm
AIR BLK .00 1:52pm
SUB TEST .00 1:54pm
ATR BLK .00 1:55pm
Report AC: g/210L

Signatur# of Chemical Analyst

Court CVR

i Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
NASH COUNTY BAT MOBILE UNIT 9 630
Serial Number: 008616 Test Record Number: 2862
Test Date: 02/17/2025 Test Time: 1:56pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:57pm
FLO Pass 1:57pm
FC Pass 1:57pm

Temperature Tests

Test Status Time

B Pass 1:57pm
SRC Pass 1:57pm
DET Pass 1:57pm
BAR Pass 1:57pm
BT Pass 1: 5%7pm

Blank Tests
Test Status Time
ATR Pass 1:57pm

Printer Tests

Test Status Time
PRNT Pass 1:58pm
CRC Tests

Test Status Time
COMP Pass 1:58pm
CAL Pass 1:58pm

Preventive Maintenance
Status: Pass

M

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County M & 5"\ Instrument Location l?) AT M 0\3 ; “C Lf\'\"*' 0’
Instrument Serial No, g X ) 5& j 7‘ Qo QJ(}/ M O(,\n" () D

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

D Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

2 Verify instrument displays time and date;

3 Initiate breath test sequence;

4 Enter information as prompted;

(&) Verify instrument accuracy;

6) When "PLEASE BLOW" appears, collect breath sample;

@) When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record;

©) Run diagnostic program and confirm preventive maintenance status of “Pass”; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

4
I certify that on the I 7’)1 day of F(.Bry\g.r\/ , 20 8§ the forgoing preventive maintenance procedures
were performed on the instrument indicated above, infaccordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

m GkY

4gnature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
NASH COUNTY BAT MOBILE UNIT 9 630

Serial Number: 008647
Test Date: 02/17/2025

Citation Number: M0000Q000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Draver's License Number: NONE

Analyst's Name: Sharpe Jr., Robert J
Permit Number: 1820-8591
Effective:

02/01/2025-02/01/2027

Qfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG308101
Exp Date: 03/22/2025

Test g/210L Time

DIAG Pass 1:53pm
ATR BLK .00 1:54pm
ACCY CHK .08 1:54pm
ATR BLK .00 1:55pm
SUB TEST .00 1:56pm
ATR BLK .00 1:57pm
SUB TEST .00 1:59pm
ATR BLK .00 2:00pm
Reported AC: g/210L

Signature?of Chemical Analyst

Coprt CVR

[l

e Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



’ Intox EC/IR-II: Preventive Maintenance
NASH COUNTY BAT MOBILE UNIT 9 630
Serial Number: 008647 Test Record Number: 2856
Test Date: 02/17/2025 Test Time: 2:05pm EST

System Check: Passed

Baseline Tests

Test Status Time

0= Pass 2:05pm
FLO Pass 2:05pm
FC Pass 2:05pm

Temperature Tests

' Test Status Time
FC1 Pass 2:05pm
SRC Pass 2:05pm
DET Pass 2:05pm
BAR Pass 2:05pm
BT Pass 2:05pm

Blank Tests
Test Status Time
AIR Pass 2:06pm

Printer Tests

Test Status Time
PRNT Pass 2:06pm
i CRENTests
,
Test Status Time
; COMP Pass 2:06pm
| CAL Pass 2:06pm

Preventive Maintenance
Status: Pass

="

-/ Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County M 0\5\'\ Instrument Location ‘S AT M 0 l:)t' ‘(_ l.)\n.'+ q

Instrument Serial No. OO %—‘]‘O L’ zoc,hy V\ ou\r\“ P D

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR I and Model Intox EC/IR 1I (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date;

3) Initiate breath test sequence;

() Enter information as prompted;

(5) Verify instrument accuracy;

©) When "PLEASE BLOW" appears, collect breath sample;

(7) When "PLEASE BLOW" appears, collect breath sample;

(®) Print test record;

9) Run diagnostic program and confirm preventive maintenance status of “Pass”; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the ) 7 day of Fe_l—;.ruka\fq ,20_ S the forgoing preventive maintenance procedures
were performed on the instrument indicated above, irl accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

bsY

%ature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

NASH COUNTY BAT MOBILE UNIT 9 630

Serial Number: 008704
Test Date: 02/17/2025

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Sharpe Jr., Robert J
Permit Number: 1820-8591
Effective:
02/01/2025-02/01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG308101
Exp Date: 03/22/2025

Test g/210L Time
DIAG Pass 1:51pm
ATR BLK .00 1:52pm
ACCY CHK .08 1:52pm
ATR BLK .00 1:53pm
SUB TEST .00 1:54pm
ATR BLK .00 1:55pm
SUB TEST .00 1:58pm
ATR BLK .00 1:59pm
Reported AC: ,00 g/210L
Signat of Chemical Analyst
Court CVR
St Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




T ————

Intox EC/IR-

II: Preventive Maintenance

NASH COUNTY BAT MOBILE UNIT 9 630

Serial Number: 00
Test Date: 02/17

8704 Test Record Number: 910

/2025 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

2:01pm
2:01pm
2:01pm

Temperature Tests

Test
ECL
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status
Pass
Printer Tests
Status
Pass
CRC Tests
Status

Pass
Pass

Time

:01lpm
: 01lpm
:01pm
:01pm
:01pm

NN NN

Time

2:02pm

Time

2:02pm

Time

2:02pm
2:02pm

Preventive Maintenance

Status: Pass

D"

2:00pm EST

z Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County M RS\\ Instrument Location \3 AT M OS-‘ \L b\ ";+ q——
Instrument Serial No. OO %(6; (o QOC.\'_\’/ Pousa ‘\’ e D

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR 1I (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(@8] Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

2 Verify instrument displays time and date;

3) Initiate breath test sequence;

4 Enter information as prompted;

®) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

(7 When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record,

()} Run diagnostic program and confirm preventive maintenance status of “Pass”; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

4 | —
I certify that on the I"“h day of “L\Dr (SNYAY, , 20 AS the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in afcordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

CsY

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

NASH COUNTY BAT MOBILE UNIT 9 630

Serial Number: 008826
Test Date: 02/17/2025

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Sharpe Jr., Robert J
Permit Number: 1820-8591
Effective:
02/01/2025-02/01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG308703
Exp Date: 03/28/2025

Test g/210L Time
DIAG Pass 1:49pm
ATR BLK .00 1:50pm
ACCY CHK .07 151 pm
ATIR BLK .00 1:51pm
SUB TEST .00 1:53pm
ATR BLK . {3)4) 1:54pm
SUB TEST .00 1:55pm
ATR BLK .00 1l:56pm
Reported AC: /210L

Signature Chemical Analyst

Court CVR

S

&=

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
NASH COUNTY BAT MOBILE UNIT 9 630

Serial Number: 008826 Test Record Number: 8543
Test Date: 02/17/2025 Test Time: 1:57pm EST

System Check: Passed

Baseline Tesgtsg

Test Status Time

IR Pass 1:57pm
FLO Pass 1 57pm
EC Pass 125 7pm

Temperature Tests

Test Status Time

FC1 Pass 15 d pm
SRC Pass 1:57pm
DET Pass 1:57pm
BAR Pass AL S5 T ol
BT Pass 1:57pm

Blank Tests
Test Status Time
AIR Pass 1:58pm

Printer Tests

Test Status Time

PRNT Pass 1:58pm
CRC Tests

Test Status Time

COMP Pass 1:58pm

CAL Pass 1:58pm

Preventive Maintenance
Status: Pass

@%

o Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County No‘\g\f\ Instrument Location Q) {\T M o\b;\»(_ hn“\' l?>

Instrument Serial No. Oocé%‘oo\ f\)o,s\,\ C_cn.u\ln/ \SO

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

n Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

2) Verify instrument displays time and date;

?3) Initiate breath test sequence;

(4) Enter information as prompted,

(5) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

@) When "PLEASE BLOW" appears, collect breath sample;

®) Print test record;

) Run diagnostic program and confirm preventive maintenance status of “Pass”; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the Z—-f day of Fe_\,gu,\o\/\/ ,20AS  the forgoing preventive maintenance procedures
were performed on the instrument indicated above, /n accordance with current regulations of the N.C. Department of Health

and Human Services, and the instrument is functioning properly.

Gy

S%n/ature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



[E— R T et ST s o i a w

Intox EC/IR-II: Subject Test
NASH COUNTY BAT MOBILE UNIT 13 630

O Serial Number: 008862
Test Date: 02/07/2025

| Citation Number: MQ000000-0
| Subject's Name:
| PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
l Subject's Sex: Male
Driver's License State: XX
’ Driver's License Number: NONE

Analyst's Name: Sharpe Jr., Robert J
Permit Number: 1820-8591
Effective:
02/01/2025-02/01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG417803
Exp Date: 06/26/2026

O Test g/210L Time

DIAG Pass 9:21pm
ATR BLK .00 9:22pm
ACCY CHK .07 9:23pm
ATR BLK .00 9:23pm
SUB TEST .00 9:26pm
ATR BLK .00 9:27pm
SUB TEST .00 9:29pm
AIR BLK .00 9:30pm
Reported AC: g/210L

f Chemical Analyst

l
' Court CVR

,47”////’/’

A7 Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 12/2007




Intox EC/IR-II:

Preventive Maintenance

NASH COUNTY BAT MOBILE UNIT 13 630

Serial Number: 008869
Test Date: 02/07/2025

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

9:31pm
9:31pm
9:31pm

Temperature Tests

Tegt

FC1
SRC
DET
BAR
BT

Test

AIR

Printer Tests

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:32pm
:32pm
:32pm
:32pm
:32pm

0 0 VWYY

Time

9:32pm

Time

9:32pm

Time

9:32pm
9:32pm

Preventive Maintenance
Status: Pass

|

Test Record Numbexr: 1945
Test Time:

9:31pm EST

7

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR 1I (Enhanced with serial number 10,000 or higher)

County Mc\s\\ Instrument Location Q)Kf Molb.'\‘t- Uf\-’ ‘\' ig

Instrument Serial No. OO &5%‘-\ % M‘-\ b\'\ C O\A(\L}I &3

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

2 Verify instrument displays time and date;

3) Initiate breath test sequence;

4 Enter information as prompted;

(5) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

@) When "PLEASE BLOW" appears, collect breath sample;

8) Print test record;

©) Run diagnostic program and confirm preventive maintenance status of “Pass”; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the 72) day of Fc_Sr\,\e.\n/ ,20_ & the forgoing preventive maintenance procedures

were performed on the instrument indicated above{ in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

@/ G5y

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
NASH COUNTY BAT MOBILE UNIT 13 630

@ Serial Number: 008898
Test Date: 02/07/2025

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's lLicense State: XX
Driver's lLicense Number: NONE

Analyst's Name: Sharpe Jr., Robert J
Permit Number: 1820-8591
Effective:
02/01/2025-02/01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG308101
Exp Date: 03/22/2025

@ Test g/210L Time
DIAG Pass 9:23pm
AIR BLK .00 9:24pm
ACCY CHK .07 9:25pm
AIR BLK .00 9:26pm
SUB TEST .00 9:27pm
AIR BLK .00 9:28pm
SUB TEST .00 9:29pm
ATR BLK .00 9:30pm

Reported AC: .00 g/210L

Signatuge of Chemical Analyst

Court CVR

Cy&,x/({u

- Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

NASH COUNTY BAT MOBILE UNIT 13 630

Serial Number: 00
Test Date: 02/07

8898 Tegt Record Number: 1929

/2025 Test

Time:

System Check: Passed

Test

IR
FLO
EC

Baseline Tests
Status
Pass

Pass
Pass

Time

9:32pm
9:32pm
9:32pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass

Blank Tests
Status
Pass

Printer Tests
Status
Pass

CRC Tests

Status

Pass
Pass

Time

:32pm
:32pm
:32pm
:32pm
:32pm

{(e INo N e ItV B8 Vo)

Time

9:33pm

Time

9:33pm

Time

9:33pm
9:33pm

Preventive Maintenance

Status: Pass

9:32pm EST

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev, 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County M\S\'\ Instrument Location \’.))AT f"\nla&\l_ LA'\L '3

lnstrament Serial No.__ QO ﬁ i:‘> | NC.X\'\ Loun\';/ SO

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR 11 (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

08 Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date;

3) Initiate breath test sequence;

(4) Enter information as prompted;

5) Verify instrument accuracy;

6) When "PLEASE BLOW" appears, collect breath sample;

@) When "PLEASE BLOW" appears, collect breath sample;

(®) Print test record;

(€)] Run diagnostic program and confirm preventive maintenance status of “Pass”; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

ILN K g
I certify that on the 7"" day of F c_\::,r\.,\ou v/ ,20 Q8 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, infaccordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

@/ G5y

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II:

Sub-ject Test

NASH COQUNTY RBaT MOBILE UNIT 13 630
@ Servial Number: 008939
Test Date: 02/07/2025
Citation Number: M0000000-0

PREVENTIVE,

Subject's

Driver

Drivex!

Analyst's Name:
Permit Numbel:

Sub

ject's Name:

MAINTENANCE

Date of Birth: 11/11/1911
Subject's

e

g License

Sha

Sex: Male

& License State: XX

Number: NONE

rpe Jr., Robert J
820-8591

KEfactive:

02/01/2025-02/01/2027
Officer's Name: NONE, NONE
Typre of Agency: FTA
Agency: DHHS
Test Type: Breath Test
Lot HNumber: AG308101
EXp Date: 03/22/2025
Q Test g/210L Time
IAG Pas 9:25pm
AIR BILK .oo 9:26pm
ACCNY S CHIC 07 9:27pm
ATR BLK .00 9:28pm
SUEB TEST .00 9:28pm
AIR ELK .00 9:29pm
SUB TEST .00 9:31pm
AIR BLK .00 9:32pm

Reported AC:

.00 g/210L

Signatuz

L

of Chemical Analyst

Court

This form is used when performing Preventive Maintenance procedures

CVR

nalyst

Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007

e



Intox EC/IR-II: Preventive Maintenance
NASH COUNTY BAT MOBILE UNIT 13 630

)

al Number: 008939 Test Record Number: 1800

o 1
rest Date: 02/07/2025 Test Time: 9:32pm EST

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:32pm
FLO Pass 9:32pm
FC Pass 9:32pm

Temperature Tests

Test Status Time

FC1 Pass 9:33pm
SRC Pass 9:33pm
DET Pass 93 Pm
BAR Pass 9:33pm
BT Pass 9:33pm

Blank Tests
Test Status Time
ATIR Pass 9:33pm

Printer Tests

Test Status Time
PRNT Pass 9:33pm
CRC Tests

Test Status Time
COMP Pass 9:33pm
CAL Pass 9:33pm

Preventive Maintenance
Status: Pass

O

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

. PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County I\JEI'J LJ&JJOU'EP\ Instrument Location Ll) 4 ]éHTj VILLE 3£ACJ'1

Instrument Serial No, 0(25 2/2 100 L1cE DEIJT

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR Il and Model Intox EC/IR 1T {Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2} Verify instrument displays time and date;
&)) Initiate breath test sequence;
4) Enter information as prompted;
. 5 Verify instrument accuracy;
(6) When "PLEASE BLOW?" appears, collect breath sample;
(7N When "PLEASE BLOW?" appears, collect breath sample;
(8) Print test record;
9) Run diagnestic program and confirm preventive maintenance status of “Pass”; and
(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the @3 day of EZ LBRUARY , 2025 the forgoing preventive maintenance procedures

were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

CUL. B L s G4 S

Sigq!xture of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY WRIGHTSVILLE BCH PD
640

Serial Number: 008917
Test Date: 02/03/2025

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 7171/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BARNES, ALVIN R
Permit Number: 0014-6279
Effective:
02/01/2025-02/01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG417802
Exp Date: 06/26/2026

Test g/210L Time

DIAG Pass 12:21pm
AIR BLK .00 12:22pm
ACCY CHK .08 12:23pm
AIR BLK .00 12:24pm
SUB TEST .00 12:25pm
ATR BLK .00 12:26pm
SUB TEST .00 12:27pm
AIR BLK .00 12:28pm

Reported AC: .00 g/210L

b2y e

Signature of Chemical Analyst

Court CVR

4£1£¢ﬁ_ ;2;\ /17‘“"—#ﬁ=

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007

-




Intox EC/IR-II: Preventive Maintenance
NEW HANOVER COUNTY WRIGHTSVILLE BCH PD 640
Serial Number: 008917 Test Record Number: 1304
Test Date: 02/03/2025 Test Time: 12:29pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:30pm
FLO Pass 12:30pm
FC Pass 12:30pm

Temperature Tests

Test Status Time

FC1 Pass 12:30pm
SRC Pass 12:30pm
DET Pass 12:30pm
BAR Pass 12:30pm
BT Pass 12:30pm

Blank Tests
Test Status Time
ATR Pass 12:30pm

Printer Tests

Test Status Time

PRNT Pass 12:30pm
CRC Tests

Test Status Time

COMP Pass 12:31pm

CAL Pass 12:31pm

Preventive Maintenance
Status: Pass

ﬁd@*— E% /Cy**H*‘:r

Analyst

This form is used when performing Preventive Maintengnce procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007

P L LI SRR




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County /Vop7 4/ 8 £T2rJ Instrument Location #1474/

Instrument Serial No. /[ ./ 5/4r0 "2 /O pisT JEFFELSON

\

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1I and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

@) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

2) Verify instrument displays time and date;

3) Initiate breath test sequence;

“) Enter information as prompted;

(5) Verify instrument accuracy;

6) When "PLEASE BLOW" appears, collect breath sample;

(70 When "PLEASE BLOW" appears, collect breath sample;

®) Print test record;

©) Run diagnostic program and confirm preventive maintenance status of “Pass”; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on theZY  dayof Femouiey ,20.2<  the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

oy of
= / .

P

“Signature of Certifying Official " Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

NORTHAMPTON COUNTY SHERIFFS DEPARTMENT
B 650

Serial Number: 008607
Toest Dabte: 02/2472025

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject ''s Date ef Birth: 171/11/1911
Subject's Sex: Male
Driver's TAacense State: Xx
Driver's License Number: NONE

Analyst's Name: Bryant, Earl A
Permit Number: 00717-9707
BEfeective:
02/01/2025-02/01/,2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG501307
Exp Date: 01/13/2027

Test g/21 0L, Time

DIAG Pass 10:37am
AIR BLK .00 1831 =am
ACCY CHR 0% 10:32am
AIR BLK .00 10:33am
SUB TEST .00 10:33am
ATR BLK .00 10:34am
SUB TEST .00 10:36am
AIR BLK .00 10:37am

Reported AC: .00 g/210L

GEQﬁ%tﬁég/gf @femical Analyst

CoHEE EVR

' | (Aﬁlyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
~ Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
NORTHAMPTON COUNTY SHERIFFS DEPARTMENT 650

Serial Number: 008607 Test Record Number: 1342
Test Datez: 02/24/2025 Test Time: 10237am EST

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:38am
FLO Pass 10:38am
EC Pass 10:38am

Temperature Tests

Tast Status Time

BE| Pass 0 z 3i8am
SRC Pass 10:38am
DB Pass 10:38am
BAR Pass 10:38am
BT Pass 10:38am

Blank Tests
Test Status Time
AIR Pass 10:39am

Printer Tests

TEsSt satus Time

PRNT Pass 10z 9am
ERC Tests

Test BtaEue Time

COMP Pass 10 §39am

CAL Pass 110z 39am

Preventive Maintenance
Status: Pass

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

_ | J 1
County_| A X s Instrument Location I (L

o P
. { =4 ‘
Instrument Serial No.' " £

¥

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

2 Verify instrument displays time and date;

(3) Initiate breath test sequence;

(4) Enter information as prompted;

(5) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

(7) When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record;

(9) Run diagnostic program and confirm preventive maintenance status of “Pass’’; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that onthe | | ~ dayof _| 71 ,20_< - the forgoing preventive maintenance procedures
were performed on the instrument indicated above in accm'dance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly,

Signature of Ceftifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

PASQUOTANK COUNTY PUBLIC SAFETY BLDG
690

Serial Number: 008950
Test Date: 02/19/2025

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 717/711/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Chappell, Mark A
Permit Number: 0020-6272
Effective:

02701/ 2025=02 /0172027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG501303
Exp Date: 01/13/2027

Test g/210L Time
DIAG Pass 10:02am
ATR BLK .00 10:03am
ACCY CHK .07 10:04am
ATIR BLK .00 10:05am
SUB TEST .00 10:05am
ATIR BLK .00 10:06am
SUB TEST .00 10:08am
AIR BLK .00 i 10:09am
Reporte :

.Ji%zmx,

gnature of CHgmical Analyst

Comr't, CVR

This form is yéed when performing Preventive Maintenance procedures
K Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
PASQUOTANK COUNTY PUBLIC SAFETY BLDG 690
Serial Number: 008950 Test Record Number: Z7184
Tost Dates 0237192025 Test Time: 10:70am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:10am
FLO Pass 10:10am
FC Pass 10:10am

Temperature Tests

Test Status Time
FC1 Pass 10:11am
SRC Pass 1@z 1am
DET Pass 10:77am
BAR Pass 170:177am
BT Pass 10:717am
Blank Tests
Test Status Time
ATIR Pass 1071 Tam
Printer Tests
Test Status Time
PRNT Pass 10:11am
CRC Tests
Test Status Time
COMP Pass 10:77am
CAL Pass 101 7am

Preventive Maintenance
Status: Pass

This form’is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

P S | - g—
7 I’ “\ — A i ] = _ \ £ -
= )é Al YO/ L / (2 (77T Y = A N B
County 1\; {/V - C” - }‘ Jﬁ / Instrument Location /. f!"')—-ﬁf L / ‘)/ u’L AL/ Cf=
e (-—f "" s ™\ f:_d *—’-ll/ —) —y— . - ._,‘,_—.- _
Instrument Serial No. (/’-/—/J XS L r-'lﬁf.i-- < b[i /7 /’,—f 5_{3 f’.t," /

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1T and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

(4) Enter information as prompted;

(5) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

(7) When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record;

(9) Run diagnostic program and confirm preventive maintenance status of “Pass™; and

(10) Verity that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

7 syot FEBRUARY 5

] /! L 4 A5 3 ; =i - 3 S

I certify thatonthe /[ / day of - k(j A “‘ﬂf , 20 == 0 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

- = -‘-_‘ — o .
™ e
_,__;ﬂﬁ/ﬂ’:;a:___,_/ g
t?"ai'_f T — g ./ J ey
SR S, oy T = Y, /
_,-_-r——': --\-T."__‘M-'F s ‘,.- Sl o
Signature of Certifying-Official™ Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
RANDOLPH COUNTY LIBERTY PD 750

Serial Number: 008830
Test Date: 02/17/2025

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 171/11/7911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Galloway, Charles I
Permit Number: 0023-9771
Effective:
02/01/2025-02/01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG507308
Exp Date: 01/13/2027

Test g/210L Time

DIAG Pass 10:24am
AIR BLK .00 T0:25am
ACCY CHK .08 10 s 25am
AIR BLK .00 10:27am
SUB TEST .00 10:27am
AIR BLK .00 10:28am
SUB TEST .00 10:30am
ATR BLK .00 10:31am

Reported AC: .00 g/210L

Slgn“turé of ?g%?%%%%bAnalyst

Court CVR

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
RANDOLPH COUNTY LIBERTY PD 750
Serial Number: (008830 Test Record Number: 978
Test Date: 02/17/2025 Tegt Time: 710:37am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:32am
FLO Pass 10:32am
FC Pass 10:32am

Temperature Tests

Test Status Time

FC1 Pass 10:32am
SRC Pass 10:32am
DET Pass 10:3Zam
BAR Pass 10:32am
BT Pass 10:3Zam

Blank Tests

Test Status Time

ATR Pass 10:33am

Brinter Tegts

sk Status Time

PRNT Pass 10:33am
CRC Tests

Test Status Time

COMP Pass 10:33am

CAL Pass 10:33am

Preventive Malntenance
Status: Pass

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County FLVEN Instrument Location_*-

Instrument Serial No. !

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR 11 (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(@8] Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

(4) Enter information as prompted;

(5) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

(7) When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record;

9) Run diagnostic program and confirm preventive maintenance status of “Pass”; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the : day of | O YAL ,20-. > the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

p *, / / : 7 >
Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
ROBESON COUNTY LUMBERTON PD 770

Serial Number: 008629
Tast Date: 02/,03/2025

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 171/11/19117
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Garner, Joel K
Permit Number: 0036-5156
Effective:
02/01/2025-02/01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG405101
Exp Date: 02/20/2026

Test g/210L Time

DIAG Pass 10:44am
AIR BLK .00 10:45am
ACCY €BK .07 10:46am
ATIR BLK .00 10:47am
SUB TEST .00 10:48am
ATIR BLK .00 10:49am
SUB TEST .00 10:50am
AIR BLK .00 10:517am

/4;25?rfed AC: .00 g/210L

$AGnature of Chemical Analyst

Court CVR

Pk Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
ROBESON COUNTY LUMBERTON PBD 770
Serial Number: 008629 Test Record Number: 7437
Test Date: 02/03/2025 Test Time: 710:52am EST
System Check: Passed

Baseline Tests

Test gtdtus Time

IR Pass 10:52am
FLO Pass 10:52am
FC Pass 10:52Z2am

Temperature Tests

Test Status Time

FC1 Pass 10:52am
SR Pass 10:52am
DET Pass 10:5Zam
BAR Pass 10:52am
BT Pass 10:52am

Blank Tests

TEgE Status Time

AIR Pass 10:53am

Priziter Tagts

Test Status Time

PRNT Pass 10:53am
CRC Tests

Test Status Time

COMP Pass 10:53am

CAL Pass 10:53am

Preventive Maintenance
Status: Pass

A

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007

Analyst



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County '

Instrument Location

Instrument Serial No.

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1T and Model Intox EC/IR 11 (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1)

2)
(3)
4
(5)
(6)
(7
(8)
9)
(10)

I certify that on the _

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

Run diagnostic program and confirm preventive maintenance status of “Pass™; and

Verity that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

day of [=h: 244 2022 the forgoing preventive maintenance procedures

were performed on the mstrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
ROBESON COUNTY ST PAULS PD 770

Serial Number: 008874
Test Dates 02/271/2025

Citation Number: MO0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Garner, Joel K
Permit Number: 0036-5156
Effective:
02/01/2025-02/01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG501308
Exp Date: 01/13/2027

Test g/210L Time

DIAG Pass 11:00am
ATIR BLK .00 11:00am
ACCY CHK .08 11:01am
AIR BLK .00 11 = 0 am
SUB TEST .00 11:02am
AIR BLK .00 11 : OF&am
SUB TEST .00 11:05am
ATR BLEK .00 11:06am

Repopted AC: .00 g/210L

Sifnature of Chemical Analyst

Court VR

2.

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007

Analyst



Intox EC/IR-II: Preventive Maintenance
ROBESON COUNTY ST PAULS PD 770
Serial Number: 0088174 Test Record Number: 7085
Test Date:s 02/20/2025 Test Time:s 11:08am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:06am
FLO Pass 11:06am
B Pass 11:06am

Temperature Tests

Test Status Time

Bl Pass 11:07am
SRC Pass 11:07am
DET Pass 11:07am
BAR Pass 11:07am
BT Pass 11 :07am

Blank Tests

Misige Status Time

ATR Pass 171:07am

Printer Tests

Test Status Time

PRNT Pass 11:07am
CRC Tests

Test Status Time

COMP Pass 11 =07 am

CAL Pass 117:07am

Preventive Maintenance

Status: Pass

A

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County { ) Instrument Location

Instrument Serial No. |

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

4) Enter information as prompted;

(5 Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

(7) When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record;

(9) Run diagnostic program and confirm preventive maintenance status of “Pass”; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

[ certify that on the day of / ,20_~ " the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

ROBESON COUNTY PEMBROKE POLICE DEPT
AT

Serial Number: 008837
Tegt Dates 02/21/2025

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 771/71/1911
Subject's Sex: Male
priver s License State: XX
Driver's License Number: NONE

Analyst's Name: Garner, Joel K
Permit Number: 0036-57156
Effectives;

02707/ 2025-02/01 /2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG501308
Exp Date: 01/13/2027

Tast g/210L  Time

DIAG Pass 12 :08pm
AIR BLK .00 12 : 09pm
ACCY EC€HR <08 12 :10pm
AIR BLK .00 12 ¢ ] o
SUB TEST .00 12:12pm
AIR BLK .00 12: 1 2pm
SUB TEST .00 12:14pm
ATIR BLK .00 1221 5pm

//gzziftfd AC: .00 g/210L

Syﬁﬂatu}e of Chemical Analyst

Canrt EVE

A

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II:
ROBESON COUNTY PEMBROKE POLICE DEPT 770

Serial Number: 008837

Test Datey 02730 2025 Test

Preventive Maintenance

Test Record Number:

1327

Timesr 1Z2:715pm EST

System Check: Passed

Test

IR
FLO
P&

Baseline Tests

Status

Pass
Pass
Pass

Time

12:16pm
12:16pm
12:16pm

Temperature Tests

Test
FC1
SR
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

Time

12:716pm
122 Iapm
123 6pm
12:16pm
12:16pm

Time

2% ram

Time

121 Fm

Time

12271 Fem
12eT 7pm

Preventive Maintenance

Status: Pass

il

/, Ay

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

[ .

County TYOFIESO Instrument Location

Instrument Serial No. | LYY F o

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR Il (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date;

3) Initiate breath test sequence;

4) Enter information as prompted;

(5) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

(7) When "PLEASE BLOW" appears, collect breath sample:

(8) Print test record;

(9) Run diagnostic program and confirm preventive maintenance status of “Pass”; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify thatonthe ./ day of 2 Hridary L2050 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
ROBESCON COUNTY RED SPRINGS PD 770

Serial Number: 008857
Tewt Date: 02/03/2025

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 171/71/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Garner, Joel K
Permit Number: 0036-5156
Effective:

02701 £2025-02/0172027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG431002
Exp Date: 11/05/2026

Test g/ 210L Time

DIAG Pass 12:04pm
AIR BLK .00 12:04pm
ACCY CHE .0% 12:05pm
AIR BLK .00 12:06pm
SUB TEST .00 12:07pm
AIR BLK .00 12:08pm
SUB TEST .00 12:09pm
AIR BLK .00 12:10pm

I/ég?go ted AC: .00 g/210L

dignature of Chemical Analyst

Cenrt VR

W

VA Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
ROBESON COUNTY RED SPRINGS PD 770
Serial Number: 008857 Test Record Number: 8714
Test Date: 02/03/2025 Test Time: 72:717pm EST
System Check: Passed

Baseline Tests

Test Status Time
IR Pass 12:11pm
FLO Pass 1221 Tpm
FE Pass 1251 2pm
Temperature Tests
Test Etatus Time
Fel Pass 12 &1 2pm
SRC Pass 12 & hdmn
DET Pass 121200
BAR Pass 1825 12pm
BT Pass 12 : 12pm
Blank Tests
Test Status Time
AIR Pass 121 2pm
Printer Tests
Test Status Time
PRNT Pass 12:12pm
CRC Tests
Test Status Time
COMP Pass 1221 2pm
CAL Pass 1221 2pm

Preventive Maintenance
Status: Pass

A

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007

Analyst



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR 1I (Enhanced with serial number 10,000 or higher)

County KO‘D(, son Instrument Location EDAT M 0\32 \L (An-' ’\' ! l
Instrument Serial No. OO 38(00‘ MAX“’OI\ PD

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(@] Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

2) Verify instrument displays time and date;

3) Initiate breath test sequence;

4 Enter information as prompted,;

(&) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

@) When "PLEASE BLOW" appears, collect breath sample;

® Print test record,

©) Run diagnostic program and confirm preventive maintenance status of “Pass”; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the (a{rb day of Ff—‘bru\c\;\/ ,208 the forgoing preventive maintenance procedures
were performed on the instrument indicated abo‘/e, in accordance with current regulations of the N.C. Department of Health

and Human Services, and the instrument is functioning properly.

CsY

Sigature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

ROBESON COUNTY BAT MOBILE UNIT 13 770

@ Serial Number: 008869
Test Date: 02/06/2025

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Sharpe Jr., Robert J
Permit Number: 1820-8591
Effective:
02/01/2025-02/01/2027

Qfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG417803
Exp Date: 06/26/2026

o Test g/210L  Time
DIAG Pass 7:01pm
ATR BLK .00 7:02pm
ACCY CHK .07 7:03pm
ATIR BLK .00 7:04pm
SUB TEST .00 7:05pm
ATR BLK .00 7:06pm
SUB TEST .00 7:08pm
AIR BLK .00 7:09pm

R3p0rtF§:;;éfgé2£Lg/210L

Signature of Chemical Analyst

Court CVR

Analyst

. This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 12/2007




Intox EC/IR-II: Preventive Maintenance
ROBESON COUNTY BAT MOBILE UNIT 13 770
Serial Number: 008869 Test Record Number: 1943
Test Date: 02/06/2025 Test Time: 7:10pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 7:10pm
FLO Pass 7:10pm
FC Pass 7:10pm

Temperature Tests

Test Status Time

FC1l Pass 7:10pm
SRC Pass 7:10pm
DET Pass 7:10pm
BAR Pass 7:10pm
BT Pass 7:10pm

Blank Tests
Test Status Time
ATR Pass 7:11pm

Printer Tests

Test Status Time
PRNT Pass 7:11pm
CRC Tests

Test Status Time
COMP Pass 7:11pm
CAL Pass 7:11lpm

Preventive Maintenance
Status: Pass

i

3 ééxhﬂyn

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

7 INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County zo\_>¢_>or\ Instrument Location &m Mcg.'\-(_ L)m."\‘ |l

Instrument Serial No. OO%‘EQ‘% ]zrf\ &P(‘;na& 4D
G

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(D Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

2 Verify instrument displays time and date;

3) Initiate breath test sequence;

@) Enter information as prompted,;

(5) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

@) When "PLEASE BLOW" appears, collect breath sample;

®) Print test record;

©)] Run diagnostic program and confirm preventive maintenance status of “Pass”; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the ‘\‘\,‘b day of Fe Ln,;_arv ,20_o\S the forgoing preventive maintenance procedures
were performed on the instrument indicated above, In accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

[l G5y

‘V@i/gnature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
ROBESON COUNTY BAT MOBILE UNIT 13 770

@ Serial Number: 008869
Teat Date: 02/11/2025

Citation Numbexr: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Sharpe Jr., Robert J
Permit Number: 1820-8591
Effective:
02/01/2025-02/01/2027

Qfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG417803
Exp Date: 06/26/2026

@ Test g/210L Time
DIAG Pass 3:07pm
ATR BLK .00 3:08pm
ACCY N CHEK 08 3:08pm
ATR BLK .00 3:10pm
SUB TEST .00 3:10pm
ATR BLK .00 3:11pm
SUB TEST .00 3:13pm
ATR BLK .00 3:14pm
Reported AC: .00 210L

J
Signature®of Chemical Analyst

Court CVR

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
ROBESON COUNTY BAT MOBILE UNIT 13 770
@ Serial Number: (008869 Test Record Number: 1948
Test Date: 02/11/2025 Test Time: 3:15pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:15pm
FLO Pass 3:15pm
FC Pass 3:15pm

Temperature Tests

Test Status Time
FC1 Pass 3:15pm
SRC Pass 3:15pm
DET Pass 3:15pm
, BAR Pass 3:15pm
BT Pass 3:15pm

Blank Tests
@ Test Status Time
ATR Pass 3:16pm

Printer Tests

Test Status Time
| PRNT Pass 3:16pm
| CRC Tests
Test Status Time
COMP Pass 3:16pm
CAL Pass 3:16pm

Preventive Maintenance
Status: Pass

o i
¢kﬁ”7inalyst

g This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County Ka&g,g)r\ Instrument Location \E (\T M og{ lL ()\'\'-"\‘ | ‘é
Instrument Serial No. OO QLSSC:‘;\ [r_rg SK‘D(»' nS < P D

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR I (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(@Y) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

2 Verify instrument displays time and date;

3 Initiate breath test sequence;

4 Enter information as prompted;

%) Verify instrument accuracy;

6) When "PLEASE BLOW" appears, collect breath sample;

@ When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record,

€)) Run diagnostic program and confirm preventive maintenance status of “Pass”; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the l §£§ day of FLBNA ary ,20AS" the forgoing preventive maintenance procedures

were performed on the instrument indicated above, ifl accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

Gs Y

fature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
ROBESON COUNTY BAT MOBILE UNIT 13 770

° Serial Number: 008869
Teat Date: 02/18/2025

Citation Number: M0000000-0
| Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Sharpe Jr., Robert J
Permit Number: 1820-8591
Effective:
r 02/01/2025-02/01/2027

Qfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG417803
Exp Date: 06/26/2026

e Test g/210L Time
DIAG Pass 8 :40pm
AIR BLK .00 8:41pm
ACCY CHK .07 8:41pm
AIR BLK .00 8:42pm
SUB TEST .00 8:43pm
ATIR BLK .00 8:44pm
SUB TEST .00 8:46pm
AIR BLK .00 8:46pm

Reported AC: .00 g/210L

Signat of Chemical Analyst

Court CVR
|

O Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 12/2007



Intox EC/IR-

II: Preventive Maintenance

ROBESON COUNTY BAT MOBILE UNIT 13 770

Serial Number: 00
Test Date: 02/18

8869 Test Record Number: 1959
/2025 Test Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pasgs
Pass
Pass

Time

8:49pm
8:49pm
8:49pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:49pm
:49pm
:49pm
:49pm
:49pm

o 00 00 0

Time

8:50pm

Time

8:50pm

Time

8 :50pm
8 :50pm

Preventive Maintenance

Status: Pass

e

8:49pm EST

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County, RD\SPSOG Instrument Location QDK\- V\OS;\L L)r\"\' \3

Instrument Serial No. m %%Q:q QO\DC.SC)?\ Cau. r\‘\"’l \SO

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

2) Verify instrument displays time and date;

3) Initiate breath test sequence;

4 Enter information as prompted;

(5) Verify instrument accuracy;

6) When "PLEASE BLOW" appears, collect breath sample;

(7) When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record;

€)) Run diagnostic program and confirm preventive maintenance status of “Pass”; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

A y r )
I certify that on the 2&53’ day of F-L\Qru\qf\f , 20 &S the forgoing preventive maintenance procedures
were performed on the instrument indicated above, n accordance with current regulations of the N.C. Department of Health

and Human Services, and the instrument is functioning properly.

(&Y

ignature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
ROBESON COUNTY BAT MOBILE UNIT 13 770

@ Serial Number: 008869
Test Date: 02/28/2025

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Sharpe Jr., Robert J
Permit Number: 1820-8591
Effective:

2/01/2025-02/01/2027

OQfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG417803
Exp Date: 06/26/2026

0 Test g/210L  Time
DIAG Pass 7:41pm
ATR BLK .00 7:42pm
ACCY CHK .07 7:43pm
ATR BLK .00 7:44pm
SUB TEST .00 7 :45pm
ATR BLK .00 7:46pm
SUB TEST .00 7:47pm
ATIR BLK .00 7:48pm

ReportFigggéﬁéggg-g/ZloL

Signaturesof Chemical Analyst

Court CVR

Analyst

‘ This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

ROBESON COUNTY BAT MOBILE UNIT 13 770

Serial Number: 008869 Test Record Number: 1961
Test Date: 02/28/2025 Test Time: 7:49pm EST

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 7:49pm
FLO Pass 7:49pm
EC Pass 7:49pm

Temperature Tests

Test Status Time
BE Pass 7:49pm
SRC Pass 7:49pm
DET Pass 7:49pm
BAR Pass 7:49pm
BT Pass 7:49pm
Blank Tests

@ Test Status Time

ATIR Pass 7 :50pm

Printer Tests

Test Status Time
PRNT Pass 7:50pm
CRC Tests

Test Status Time
COMP Pass 7:50pm
CAL Pass 7:50pm

Preventive Maintenance
Status: Pass

nalyst

g This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County RO\>¢.§0 (a) Instrument Location E} m- M QS;LL (.An-"" IZ
Instrument Serial No. CO g%ﬁ g V\n)(l‘o"‘\ PD

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR IT and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

) Verify instrument displays time and date,

3) Initiate breath test sequence;

4) Enter information as prompted;

%) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

@) When "PLEASE BLOW" appears, collect breath sample;

8) Print test record;

€)) Run diagnostic program and confirm preventive maintenance status of “Pass™; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the Catll' day of F(_,‘:r P-4V , 20 AL the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in/accordance with current regulations of the N.C. Department of Health

and Human Services, and the instrument is functioning properly.

83

~Sigature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
ROBESON COUNTY BAT MOBILE UNIT 13 770

@ Serial Number: 008898
Test Date: 02/06/2025

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
| Driver's License Number: NONE

Analyst's Name: Sharpe Jr., Robert J
Permit Number: 1820-8591
Effective:
02/01/2025-02/01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG308101
Exp Date: 03/22/2025

| 0 Test g/210L  Time

|

| DIAG Pass 7:04pm

} AIR BLK .00 7:05pm
ACCY CHK .07 7:06pm
AIR BLK .00 7:07pm
SUB TEST .00 7:07pm
AIR BLK .00 7:08pm
SUB TEST .00 7:10pm
AIR BLK .00 7:11pm

Reported AC: .00 g/210L

Signatuf¥e of Chemical Analyst

Court CVR

Analyst

. This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 12/2007



Intox EC/IR-II: Preventive Maintenance
ROBESON COUNTY BAT MOBILE UNIT 13 770
Serial Number: 008898 Test Record Number: 1926
Test Date: 02/06/2025 Test Time: 7:12pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 7:13pm
FLO Pass 7:13pm
FC Pass 7:13pm

Temperature Tests

Test Status Time

FC1 Pass 7:13pm
SRC Pass 7:13pm
DET Pass 7:13pm
BAR Pass 7:13pm
BT Pass 7 :13pm

Blank Tests
Test Status Time
AIR Pass 7:14pm

Printer Tests

Test Status Time
PRNT Pass 7:14pm
CRC Tests

Test Status Time
COMP Pass 7:1l4apm
CAL Pass 7:14pm

Preventive Maintenance
Status: Pass

=%

*{/Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County E_b\:u,,of\ Instrument Location \‘:’)AT r\o\;‘\L \Am"\' 13

Instrument Serial No. QOB Q(_L SP«‘ N 5 £ o

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

D Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

)] Verify instrument displays time and date;
3) Initiate breath test sequence;
4) Enter information as prompted;
()] Verify instrument accuracy;
(6) When "PLEASE BLOW" appears, collect breath sample;
@)) When "PLEASE BLOW" appears, collect breath sample;
(8) Print test record;
' €)) Run diagnostic program and confirm preventive maintenance status of “Pass™; and
(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

\e

I certify that on the day of F. c‘:ruc\rv ,20_Q S the forgoing preventive maintenance procedures
were performed on the instrument indicated abovd, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

@/ GsY

SEnature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
ROBESON COUNTY BAT MOBILE UNIT 13 770

@ Serial Number: 008898
Test Date: 02/11/2025

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Sharpe Jr., Robert J
Permit Number: 1820-8591
Effective:
02/01/2025-02/01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG308101
Exp Date: 03/22/2025

@ Test g/210L Time
DIAG Pass 2:42pm
AIR BLK .00 2:43pm
ACCY CHK .07 2:43pm
ATR BLK .00 2:44pm
SUB TEST .00 2:45pm
AIR BLK .00 2:46pm
SUB TEST .00 2:48pm
ATIR BLK .00 2:49pm

Reported AC: .00 g/210L

Signature“of Chemical Analyst

Court CVR
ey Analyst
0 This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
ROBESON COUNTY BAT MOBILE UNIT 13 770
Serial Number: 008898 Test Record Number: 1933
Test Date: 02/11/2025 Test Time: 2:49pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:50pm
FLO Pass 2:50pm
FC Pass 2:50pm

Temperature Tests

Test Status Time

FC1 Pass 2:50pm
SRC Pass 2:50pm
DET Pass 2:50pm
BAR Pass 2:50pm
BT Pass 2:50pm

Blank Tests
Test Status Time
ATR Pass 2:51pm

Printer Tests

Test Status Time
PRNT Pass 2:51pm
CRC Tests

Test Status Time
COMP Pass 2:51pm
CAL Pass 2:51pm

Preventive Maintenance
Status: Pass

9ozl

i Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County Q‘*&c)ov’\ Instrument Location ‘l AT hoS. \4, La\ n, (i :3
Instrument Serial No. OO 8 ES Ci ¥ Rcé Q?m“ Pa) j ¢ Ph

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

() Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

) Verify instrument displays time and date;
3) Initiate breath test sequence;
4 Enter information as prompted;
@ ) Verify instrument accuracy;
(6) When "PLEASE BLOW" appears, collect breath sample;
(7 When "PLEASE BLOW" appears, collect breath sample;
(8) Print test record;
9) Run diagnostic program and confirm preventive maintenance status of “Pass”; and
(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the lf;’f!} day of F{_S( Ay ,20. 45 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, i accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

0% CsY

% Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
ROBESON COUNTY BAT MOBILE UNIT 13 770

@ Serial Number: 008898
Test Date: 02/18/2025

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Sharpe Jr., Robert J
Permit Number: 1820-8591
Effective:
02/01/2025-02/01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG308101
Exp Date: 03/22/2025

@ Test g/210L Time
DIAG Pass 8:26pm
ATR BLK .00 8:27pm
ACCY CHK .07 8:27pm
ATR BLK .00 8:28pm
SUB TEST .00 8:29pm
ATR BLK .00 8 :30pm
SUB TEST .00 8:31pm
ATR BLK .00 8:32pm
Reporteg .00 g/210L

bf Chemical Analyst

Court CVR

o Mnalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

ROBESON COUNTY BAT MOBILE UNIT 13 770

Serial Number: 008898
Test Date: 02/18/2025

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Baseline Tests

Time

8 :33pm
8:33pm
8:33pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:33pm
:33pm
:33pm
:33pm
:33pm

0 00 00 00 ™

Time

8:34pm

Time

8:34pm

Time

8:34pm
8:34pm

Preventive Maintenance

Status: Pass

Test Record Number: 1941
Test Time:

8:33pm EST

~~ Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County Ra\x>o~'\ Instrument Location l’l A:\- ! 0'5.'“ ¢ LA njf 13

Instrument Serial No._ OO %KQ% QQ\DQ.SOV\ ( thlf-\l Q}

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

2) Verify instrument displays time and date;

3) Initiate breath test sequence;

“) Enter information as prompted,

)] Verify instrument accuracy;

6) When "PLEASE BLOW" appears, collect breath sample;

@ When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record,

) Run diagnostic program and confirm preventive maintenance status of “Pass”; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the &Sﬁ day of r‘(.‘:l'u\w o/ 20 &S the forgoing preventive maintenance procedures
were performed on the instrument indicated above,’ in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.,

K/ (%Y

/gggnature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
ROBESON COUNTY BAT MOBILE UNIT 13 770

Q Serial Number: 008898
Test Date: 02/28/2025

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Sharpe Jr., Robert J
Permit Number: 1820-8591
Effective:
02/01/2025-02/01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG308101
Exp Date: 03/22/2025

@ Test g/210L  Time
DIAG Pass 7:44pm
ATIR BLK .00 7 :45pm
ACCY CHK .07 7 :46pm
ATIR BLK .00 7:47pm
SUB TEST .00 7 :47pm
AIR BLK .00 7 :48pm
SUB TEST .00 7:50pm
AIR BLK .00 7:51pm

Reported AC: .00 g/210L

Signatur Chemical Analyst
Court CVR
e Analyst
. This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 12/2007



Intox EC/IR-II: Preventive Maintenance

ROBESON COUNTY BAT MOBILE UNIT 13 770

Serial Number: 008898

Test Record Number: 1943

Test Date: 02/28/2025 Test Time: 7:54pm EST
System Check: Passed
Baseline Tests
Test Status Time
IR Pass 7:55pm
FLO Pass 7 :55pm
FC Pass 7 :55pm
Temperature Tests
Test Status Time
FC1 Pass 7:55pm
SRC Pass 7 :55pm
DET Pass Es55pm
BAR Pass 7 :55pm
BT Pass 7 : 55pm
Blank Tests
Test Status Time
ATR Pass 7:55pm
Printer Tests
Test Status Time
PRNT Pass 7:55pm
CRC Tests
Test Status Time
COMP Pass 7:56pm
CAL Pass 7:56pm
Preventive Maintenance
Status: Pass
Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County K.\i-cson Instrument Location &AT ho‘:.‘\(_ LA!\A' (:S

Instrument Serial No. QO 750!361 M'\X‘t‘o/\ P D

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

€)) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

2 Verify instrument displays time and date;

3) Initiate breath test sequence;

()] Enter information as prompted;

) Verify instrument accuracy;

6) When "PLEASE BLOW" appears, collect breath sample;

@) When "PLEASE BLOW" appears, collect breath sample;

(®) Print test record;

9) Run diagnostic program and confirm preventive maintenance status of “Pass”; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the §£ day of "L‘}rp\c\r\/ ,2025 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

W LY

%nature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intoax EC/IR-IX:

flubject Tept

UNIT 13 770

RQBESQN COUNTY BAT MORTLE
Seyial Number: 008939
Teast Date: 02/706/2025

ciatation

Number:

MO000000-0

Supject's Name:

A

b ¥
Subject's Date
Sub
Drivexr's
pDrivey's

Analyst's Name:

B ENT T A
BEVENTIVE

¥

ject
Licdense

Laiceanse

MAINTENANCE
Birth: 11/11/1911
Sex: Male
State:

Number:

of
‘g

XX
NONE

Sharpe Jr., Robert J

Permit Number:

1820-8591

Offiesx?

Test Type: Breath Test
Lot Mumber: AG308101
Zwp Date: 03/22/2025

Test g/210L Time

DTAG Pass 7 :05pm

AIR BLK .00 7:06pm

RECY CHK .07 7:07pm

2IF BLK .00 7:08pm

502 TEST .00 7:09pm

ATKR BLK .00 7:10pm

8UB TEST .06 7:11pm

AIR BLK .00 7:12pm

Reported AC: .00 g/210L
Signature €7 Chemical Analyst

Effective:
02/01/2025-02/01/2027

]

B

NONE, NONE
FTA

Name :
Type cf Agency:
Agency: DHAHS

Court CVR

¥t

-

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 12/2007

~ Analyst



Intox EC/IR-II: Preventive Maintenance

ROBESON COUNTY BAT MOBILE UNIT 13 770
ng Serial Number: 008939 Test Record Number: 1798
Test Date: 02/06/2025 Test Time: 7:13pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 7:13pm
FLO Pass 7:13pm
FC Pass 7:13pm

Temperature Tests

| Test Status Time

|

| FC1 Pass 7:13pm
SRC Pass 7:13pm
DET Pass 7:13pm
BAR Pass 7:13pm
BT Pass 7:13pm

’ Blank Tests
G Test Status Time
ATR Pass 7:14pm

Printer Tests

i Test Status Time

! PRNT Pass 7:14pm

i CRC Tests

| Test Status Time
COMP Pass 7:14pm
CAL Pass 7:14pm

Preventive Maintenance
Status: Pass

A

=

,Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County Ra\cm Instrument Location FSM nbla&a Lm,"( l];

Instrument Serial No._ QO 69 A9 ‘Z Lé{ SP (i 3 5 D

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

2 Verify instrument displays time and date;
3) Initiate breath test sequence;
@ 4) Enter information as prompted,;
5) Verify instrument accuracy;
(6) When "PLEASE BLOW" appears, collect breath sample;
@) When "PLEASE BLOW" appears, collect breath sample;
(8) Print test record,
9) Run diagnostic program and confirm preventive maintenance status of “Pass”; and
(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the “"-—L-‘ day of F: c‘>r e Y , 202 S the forgoing preventive maintenance procedures
were performed on the instrument indicated above/ in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

GSy

o Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-IXI: Subject Test

ROBESON COUNTY BAT MOBILE UNIT 13 770

@ Serial Number: 008939

Tegt Date: 02/11/2025

citation Numbel . MOOQQ000-0
Subject's Name:
PREVENTTVE, MAINTENAN CE
Subject's Date of Birth: 13/11 /a9
Subiect's Sex: Male
Driver's License State: XX
Drive:'s License Number: NONE

Analyst's Name: Sharpe Jr., Robert J
Permit Numbel: 1820-8591
Bffective:
02/01/2025-02/01/2027

Officeri's Nawme: NONE, NONE
Tvpe of Agency: FTA
Agency: DHHS
Test Tvype: Breath Test

~ot Numbexr. AG308101
BExp Date: 03/22/2025

@ Test g/210L Time
DIAG Pass 2:32pm
ATIR BLKX .06 2:33pm
ACCY CHK .08 2:34pm
ATR BLX QU 2:35pm
SUB TEST .CO 2:36pm
AIR BLK .00 2:37pm
SUR TEST .00 2:38pm
AIR BLK .00 2:39pm
Report .00 g/210L

Signaturc ¢ Chemical Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II:

ROBESON COUNTY BAT MOBILE UNIT 13 770

Preventive Maintenance

@ Serial Number: 008939 Test Record Number: 1803
Test Date: 02/11/2025 Test Time: 2:40pm EST
System Check: Passed
Baseline Tests
Test Status Time
IR Pass 2:40pm
FLO Pass 2:40pm
FC Pass 2:40pm
Temperature Tests
Test Status Time
EC] Pass 2:40pm
SRC Pass 2:40pm
DET Pass 2:40pm
BAR Pass 2:40pm
BT Pass 2:40pm
Blank Tests

| 9 Test Status Time

J

l
AIR Pass 2:41pm

Printer Tests
Test Status Time
PRNT Pass 2:41pm
CRC Tests

| Test Status Time
COMP Pass 2:41pm
CAL Pass 2:41pm
Preventive Maintenance

Status: Pass
0 5 C/Analyst
This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

County g gEg 30N Instrument Location %A‘T M oS:\c, L\n“‘ '3
lnstrument Serial No._Q () B939___ ed  Socings PO
% v 5

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

n Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

) Verify instrument displays time and date;
3) Initiate breath test sequence;
4) Enter information as prompted;
Q (5) Verify instrument accuracy;
(6) When "PLEASE BLOW" appears, collect breath sample;
N When "PLEASE BLOW" appears, collect breath sample;
(8) Print test record;
9) Run diagnostic program and confirm preventive maintenance status of “Pass™; and
(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the __| z -‘3 day of F (..‘Df MOV Y ,20 QS the forgoing preventive maintenance procedures
were performed on the instrument indicated above, i accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

by

@ Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
ROBESON COQUNTY RBAT MOBILE UNIT 13 770

@ Serial Number: 008939
Test Date: 02/18/2025

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subiject's Sex: Male
Driver's Licenge State: XX
Driver's lLacense Number: NONE

Analyst's Name: Sharpe Jr., Robert J
Permit Number: 1820-8591
Effective:
02/01/2025-02/01/2027

Officexr ‘s Name: NONE, NONE
Type cf Agency: FTA
Agency: DHES
Test Type: Breath Test

ot Number: 2AG308101
xp Date: 03/22/2025

e Test g/210L Time

DIAG Pass 8:27pm
ATR BLKX .00 8:28pm
ACCY CHK .08 8:29pm
2TR BLK .00 8 :30pm
SUB TEST .0C 8:30pm
ATR BLK .00 8:31pm
SUB TEST .00 8:33pm
BTE BLK .00 8:34pm

Reported AC: .00 g/210L

SignalZd~  of Chemical Analyst

Court. CVR .

< Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II:

Preventive Maintenance

ROBESON COUNTY BAT MOBILE UNIT 13 770

sevial Number: 008939
Test Date: 02/18/2025

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

8:34pm
8 :34pm
8:34pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:34pm
:34pm
:34pm
:34pm
:34pm

00 OO 0O GO O

Time

8 :35pm

Time

8:35pm

Time

8:35pm
8 :35pm

Preventive Maintenance

Status: Pass

Test Record Number: 1811
Test Time:

8:34pm EST

“~ Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Reyv, 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County V.oS¢ Son Instrument Location B AT M 0\3. L:_ L,\ A }f ! 3

Instrument Serial No. OC) ESci 3 aL 2“&{)0 ~ CQ"\'\"'IY SO

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR I (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(@8] Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

2) Verify instrument displays time and date;

3) Initiate breath test sequence;

4) Enter information as prompted;

) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

@) When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record;

) Run diagnostic program and confirm preventive maintenance status of “Pass”; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the 2@£ day of F—cSr LAary ,20.2S" the forgoing preventive maintenance procedures
were performed on the instrument indicated above, ifi accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

(%Y

ignature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/

ROBESON CQUNTY BAT

&

IR-II: Subject Test

MOBILE UNIT 13 770

Serial Number: 008939
Test Date: 02/28/2025
Citation Number: M0O000000-0
Subject's Name:
BREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Sharpe Jr., Robert J
Permit Number: 1820-8591
Effective:
02,/01/2025-02/01/2027
Officer's Name: NONE, NONE
T}p ef Agency: FTA
Agency: DHHS
Test Type: Breath Test
Lot Humber: AG308101
Exp Date: 63/22/2025
@ Test g/210L Time
DTAG Pass 7:47pm
ATR BLK 0¢ 7 :48pm
ACCY CHK .08 7:48pm
ATR BLK .00 7:49pm
SUB TEST .00 7:50pm
AIR BLX 00 7 :51pm
SUB TEST .00 7:54pm
ATR BLK .00 7 : 55pm
Reported /210L

Signat ure

&7 Chemical Analyst

Court CVR

Analyst

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 12/2007



Intox EC/IR-II: Preventive Maintenance
ROBESON COUNTY BAT MOBILE UNIT 13 770
Serial Number: 008939 Test Record Number: 1813
lest Date: 02/28/2025 Test Time: 7:56pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 7:56pm
FLO Pass 7:56pm
HE Pass 7 :56pm

Temperature Tests

Test Status Time

EC1 Pass 7:56pm
SRE Pass 7:56pm
DET Pass 7 :56pm
BAR Pass 7:56pm
BT Pass 7:56pm

Blank Tests
Test Status Time
ATR Pass 7:57pm

Printer Tests

Test Status Time
PRNT Pass 7 :57pm
CRC Tests

Test Status Time
COMP Pass 7 :57pm
CAL Pass 7 :57pm

Preventive Maintenance
Statusg: Pass

it v

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I and

MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

County, /?0(})/4 /\/ Instrument Location__ S A LSS 4RY Po LiCcE

Instrument Serial No._ 0 853 .‘J/ D ELART ME~ T

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1I and Model Intox EC/IR Il (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least $1 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date;

3) Initiate breath test sequence;

4 Enter information as prompted;

(5) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

()] When "PLEASE BLOW™" appears, collect breath sample;

(8) Print test record;

9 Run diagnostic program and confirm preventive maintenance status of “Pass”; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the 5 [H’day of %8{2 Mﬁﬂ,ﬂ‘/ , 20 AS The forgoing preventive maintenance procedures

were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

Ge s

B it L4
Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
ROWAN COUNTY SALISBURY PD 7930

Serial Number: 008835
Test Date: 02/05/2025

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 17/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Oligmueller, Leo A
Permit Number: 0035-3789
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG501308
Exp Date: 01/13/2027

Test g/ 2 0L Time

DIAG Pass 8:03am
AIR BLK .00 8:04am
ACCY CHK .08 8:05am
ATIR BLK .00 8:06am
SUB TEST .00 8:08am
AIR BLK .00 8:09am
SUB TEST .00 8:10am
AIR BLK .00 8:1Tam

Reported AC: .00 g/210L

Court CVR

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance

ROWAN COUNTY SALISBURY PD 790

Serial Number: 00
Test Date: 02/05

8835 Test Record Number: 3343

/2025 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

8:13am
8:13am
8:13am

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass

Blank Tests
Status
Pass

Printer Tests
Status
Pass

CRC Tests

Status

Pass
Pass

Time

8:13am
B8:13am
8:13am

8:13am
8:13am

Time

8:14am

Time

8:14am

Time

8:14am
8:14am

Preventive Maintenance

Status: Pass

et :

8:713am EST

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County,

X (ot VO Instrument Location C/'// P 6 oy E

Instrument Serial No,_ € 0 5’ (ol 62—

PoctcE  DEPARTIMEAT

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR 11 {Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1)

2
(3
O]
)
(6}
(N
(8)
9
(10)

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator therrmometer shows 34 degrees, plus or minus .2 degree centigrade;

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record,

Run diagnostic program and confirm preventive maintenance status of “Pass”; and

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,

whichever occurs first.

T#
I certify that on the 5 day of FZ”"EKQ/F/{V 20 A5 The forgoing preventive maintenance procedures

were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

bos

Certificate Numfer

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)
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Intox EC/IR-II: Subject Test

ROWAN COUNTY CHINA GROVE PD 790

Serial Number: 008862
Test Date: 02/05/2025

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License NumberE/NONE
Analyst's Name: Oligmueller, Leo A
Permit Number: 0035-3799
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG400302
Exp Date: 01/03/2026

Test g/210L Time

DIAG Pass 12:15pm
AIR BLK .00 12:16pm
ACCY CHK .07 12:17pm
ATIR BLK .00 12:18pm
SUB TEST .00 12:18pm
AIR BLK .00 12:19pm
SUB TEST .00 12:21pm
AIR BLK .00 12:22pm

.00 g/210L

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
ROWAN COQUNTY CHINA GROVE PD 780
Serial Number: 008862 Test Record Number: 71217
Test Date: 02/05/2025 Test Time: 12:23pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:24pm
FLO Pass 12:24pm
FC Pass 12:24pm

Temperature Tests

Test Status Time

FC1 Pass 12:24pm
SRC Pass 12:24pm
DET Pass 12:24pm
BAR Pass 12:24pm
BT Pass 12:24pm

Blank Tests
Test Status Time
AIR Pass 12:24pm

Printer Tests

Test Status Time

PRNT Pass 12:25pm
CRC Tests

Test Status Time

COMP Pass 12:25pm

CAL Pass 12:25pm

Preventive Maintenance
Status: Pass

L -4

st

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 12/2007
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT and

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County

IQ&U/}-/\/ Instrument Location_ SAZLASBOR Y POl (<&

Instrument Serial No._ ¢ O %&3 DE/AZr s T

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(n

2)
(3)
(4)
. (5)
(6)
(M
(8
%)
(10)

1 certify that on the

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW™" appears, collect breath sample;

Print test record;

Run diagnostic program and confirm preventive maintenance status of “Pass™; and

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests.

whichever occurs first.

et

5 day of _J=ERR (.cﬁﬂ’j ,20 25 the forgoing preventive maintenance procedures

were performed on the instrument indicated above, in accordance with current regulations of the N.C. Depaniment of Health
and Human Services, and the instrument is functioning properly.

G 9

Certificate Number

A signed original of the preventive mainienance record shall be kept on file for at least three years.

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
ROWAN COUNTY SALISBURY PD 790

Serial Number: 008868
Test Date: 02/05/2025

Citation Number: MO0000C00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Oligmueller, Leo A
Permit Number: 0035-3799
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG501308
Exp Date: 01/13/2027

Test g/210L Time

DIAG Pass 8:06am
AIR BLK .00 8:06am
ACCY CHK .07 8:07am
AIR BLK .00 8:08am
SUB TEST .00 8:09am
AIR BLK .00 8:10am
SUB TEST .00 B:11am
AIR BLK .00 8:12am

Reported AC: .00 g/210L

Court CVR

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcoho! Branch
Department of Health and Human Services
Rev. 1212007




Intox EC/IR-II: Preventive Maintenance
ROWAN COUNTY SALISBURY PD 790
Serial Number: (008868 Test Record Number: 3897
Test Date: 02/05/2025 Test Time: 8:73am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 8:14am
FLO Pass B:14am
FC Pass 8:14am

Temperature Tests

Test Status Time

FC1 Pass 8:14am
SRC Pass B:14am
DET Pass B:14am
BAR Pass 8:14am
BT Pass 8:14am

Blank Tests
Test Status Time
AIR Pass B:15am

Printer Tests

Test Status Time
PRNT Pass 8:15am
CRC Tests

Test Status Time
COMP Pass 8:15am
CAL Pass 8:15am

Preventive Maintenance
Status: FPass

ut

t

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 1I and

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County R v 'UL v '?c ¢ A Instrument Location_ [0 r e .S "’ C"{"\,l P D

lnstrumentSerialNo.Oo%%%q_ ‘—;/(AT (\;"l'%-t'. N (

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

@)) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

2) Verify instrument displays time and date;

3) Initiate breath test sequence;

4) Enter information as prompted;

(5) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

@) When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record;

) Run diagnostic program and confirm preventive maintenance status of “Pass”; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the [A9) day of "’L b rvarsy , 20 25 the forgoing preventive maintenance procedures

were performed on the instrument indicated above, {n accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

6B
V / Signature of fertifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
RUTHERFORD COUNTY FOREST CITY PD 800

Serial Number: 008889
Test Date: 02/20/2025

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 711/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Loftis, Benjamin C
Permit Number: 0024-4987
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG431001
Exp Date: 11/05/2026

Test g/210L  Time

DIAG Pass 10:54am
AIR BLK .00 10:54am
ACCY CHK .08 10:55am
AIR BLK .00 10:56am
SUB TEST .00 10:57am
AIR BLK .00 10:58am
SUB TEST .00 10:59am
AIR BLK .00 11:00am

Sigratureof Chemicfl Analyst

Court CVR

—= 2/
— | / Analyst /

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
RUTHERFORD COUNTY FOREST CITY PD 800
Serial Number: 008889 Test Record Number: 7223
Test Date: 02/20/2025 Test Time: 77:07am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 117:07am
FLO Pass 171:01am
FC Pass 11:01am

Temperature Tests

Test Status Time

FC1 Pass 11:02am
SRC Pass 11:02am
DET Pass 11:02am
BAR Pass 11:02am
BT Pass 11:02am

Blank Tests
Test Status Time
AIR Pass 11:02am

Printer Tests

Test Status Time

PRNT Pass 11:02am
CRC Tests

Test Status Time

COMP Pass 11:02am

CAL Pass 11:02am

Preventive Maintenance
Status: Pass

This form is used when performing Preventive Maintenance procedures
Forefisic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

County Ru“ﬁe/‘rtl (l Instrument Location P\O 'H\C./ ‘FO/C‘ au/\‘)\i Tﬁ( ;' \_
Instrument Serial No. O 0% 9/ 4 Ruil«.ufanl ton ] A

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic

@ breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

) Verify instrument displays time and date;

3) Initiate breath test sequence;

“) Enter information as prompted;

5) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

7 When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record;

&)} Run diagnostic program and confirm preventive maintenance status of “Pass”; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

1 certify that on the Z 0 day of F [ br vVary 5 20_2,5 the forgoing preventive maintenance procedures

were performed on the instrument indicated above, in dccordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

; % yvé of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be Kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

RUTHERFORD COUNTY RUTHERFORD COUNTY SO
800

Serial Number: 008914
Test Date: 02/20/2025

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Loftis, Benjamin C
Permit Number: 0024-4987
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG405101
Exp Date: 02/20/2026

Test g/210L Time

DIAG Pass 12:07pm
ATIR BLK .00 12:01pm
ACCY CHK .08 12:02pm
AIR BLK .00 12:03pm
SUB TEST .00 12:04pm
AIR BLK .00 12:05pm
SUB TEST .00 12:06pm
AIR BLK .00 12:07pm

Reported-AC: .00 g/210L

Sibﬁaffis/pf Chemic?I—Analyst
Court CVR

SR
This form is used wl;n/performin Preventive Maintenance procedures

Forensic Tests for Alcohol Branch
Department of Hedlth and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
RUTHERFORD COUNTY RUTHERFORD COUNTY S0 800
Serial Number: 008914 Test Record Number: 2922
Test Date: 02/20/2025 Test Time: 712:09pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:09pm
FLO Pass 12:09pm
FC Pass 12:09pm

Temperature Tests

Test Status Time

FC1 Pass 12:10pm
SRC Pass 12:10pm
DET Pass 12:10pm
BAR Pass 12:10pm
BT Pass 12:10pm

Blank Tests
Test Status Time
AIR Pass 12:10pm

Printer Tests

Test Status Time

PRNT Pass 12:10pm
CRC Tests

Test Status Time

COMP Pass 12:10pm

CAL Pass 12:10pm

Preventive Maintenance
Status: Pass

o

-
‘ Lo
— 7 /xnalyst
This form is used when performing Pyeventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County STLQH \ (A Instrument Location [%' LLS"" ,P-D

Instrument Serial No.m gﬂ(\ US+ / m

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1)

@)
3)
*)
&)
(6)
Q)
(®)
®)
(10)

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

Run diagnostic program and confirm preventive maintenance status of “Pass”; and

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the 2 day of f/fbl’bm/bl s 20 2' 5 the forgoing preventive maintenance procedures

were performed on the instrument indicated above, in ccordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is ﬁmctionihgi

roperly.

014

Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
STANLY COUNTY LOCUST PD 830

Serial Number: 008706
Test Date: 02/04/2025

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Helms, Bryce A
Permit Number: 0084-9845
Effective:
02/01/2025-02/01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG308702
Exp Date: 03/28/2025

Test g/210L  Time

DIAG Pass 10:23am
ATR BLK .00 10:24am
ACCY CHK .07 10:24am
AIR BLK .00 10:25am
SUB TEST .00 10:26am
ATR BLK .00 10:27am
SUB TEST .00 10:2%am
ATR BLK .00 10:29am

%eported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

~ " Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
STANLY COUNTY LOCUST PD 830
Serial Number: 008706 Test Record Number: 3797
Test Date: 02/04/2025 Test Time: 710:30am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:30am
FLO Pass 10:30am
FC Pass 10:30am

Temperature Tests

Test Status Time

FC1 Pass 10:30am
SRC Pass 10:30am
DET Pass 10:30am
BAR Pass 10:30am
BT Pass 10:30am

Blank Tests
Test Status Time
AIR Pass 10:37am

Printer Tests

Test Status Time

PRNT Pass 10:37am
CRC Tests

Test Status Time

COMP Pass 10:37am

CAL Pass 10:37am

Preventive Maintenance
Status: Pass

%Wﬂ el

Analyst”

This form is used when performmg Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR 1I (Enhanced with serial number 10,000 or higher)

CounryLS{—@n ),( J / Instrument Location 840{]‘ U G(M'h/l 86
Instrument Serial No, @ bém oule 7) VOC

Tht? preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR 11 (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

1

@
3)
“4)
&)
(6)
(N
(8)
)
(10)

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

Run diagnostic program and confirm preventive maintenance status of “Pass™; and

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

/* wyor D
I certify that on the 4 day of ’8 nALar , 20 _&5 the forgoing preventive maintenance procedures

were performed on the instrument indicated above, ill}ccordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

erlifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
STANLY COUNTY STANLY COUNTY SO 830

Serial Number: 008824
Test Date: 02/04/2025

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Helms, Bryce A
Permit Number: 0084-9845
Effective:
02/01/2025-02/01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG400301
Exp Date: 01/03/2026

Test g/210L Time
DIAG Pass 11:20am
ATR BLK .00 11:21am
ACCY CHK .07 11:22am
AIR BLK .00 11:23am
SUB TEST .00 11:24am
ATIR BLK .00 11:25am
SUB TEST .00 11:26am
AIR BLK .00 11:27am
Reported AC .00 g/210L

il

Sigﬁatdre of-Chemical Analyst

Court CVR

%MW W /]

7 Analyst”

This form is used when performmg Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
STANLY COUNTY STANLY COUNTY 50 830
Serial Number: 008824 Test Record Number: 2208
Test Date: 02/04/2025 Test Time: 11:27am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:28am
FLO Pass 11:28am
FC Pass 11:28am

Temperature Tests

Test Status Time

FC1 Pass 11:28am
SRC Pass 11:28am
DET Pass 11:28am
BAR Pass 11:28am
BT Pass 11:28am

Blank Tests
Test Status Time
AIR Pass 11:29am

Printer Tests

Test Status Time

PRNT Pass 11:29am
CRC Tests

Test Status Time

COMP Pass 11:29am

CAL Pass 11:29am

Preventive Maintenance
Status: Pass

@/{/ )

Analyst™

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR 1I (Enhanced with serial number 10,000 or higher)

County S+aﬂ \ ( J = Instrument Location

Instrument Serial No.wi ;: ;('/a

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

M

2
3)
“
(%)
(6)
Q)
(®)
©)
(10)

I certify that on the

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

Run diagnostic program and confirm preventive maintenance status of “Pass”; and

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

L/ day of %WM ,20 ﬁ_’i the forgoing preventive maintenance procedures

were performed on the instrument indicated above, :;’Zlcordance with current regulations of the N.C. Department of Health

and Human Services, and the instrument is functioni

roperly.

%WM tlm) (014

1gnature oH‘f’rtnfymg Official — Certificate Nuniber

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
STANLY COUNTY STANLY COUNTY SO 830

Serial Number: 008842
Test Date: 02/04/2025

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Helms, Bryce A
Permit Number: 0084-9845
Effective:
02/01/2025-02/01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG405103
Exp Date: 02/20/2026

Test g/210L Time

DIAG Pass 11:27am
ATR BLK .00 11:22am
ACCY CHK .08 11:22am
ATR BLK .00 11:24am
SUB TEST .00 11:24am
AIR BLK .00 11:25am
SUB TEST .00 11:27am
ATR BLK .00 11:28am

V74

SiIgngfure of Chemical Analyst

/W

Court CVR

\\_/

~ Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
STANLY COUNTY STANLY COUNTY SO 830
Serial Number: 008842 Test Record Number: 3705
Test Date: 02/04/2025 Test Time: 17:28am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:29am
FLO Pass 11:29am
FC Pass 11:29am

Temperature Tests

Test Status Time

FC1 Pass 11:29am
SRC Pass 11:29am
DET Pass 11:29am
BAR Pass 11:29am
BT Pass 11:29am

Blank Tests
Test Status Time
AIR Pass 11:29am

Printer Tests

Test Status Time

PRNT Pass 11:29am
CRC Tests

Test Status Time

COMP Pass 11:30am

CAL Pass 11:30am

Preventive Maintenance
5 Statu/s%ss
/ Anafyst” e
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

Countyi[T{ yve \\| Instrument Location T\{ V/€ “ (O- S ; O .

Instrument Serial No. DD @QDQ {7//07 Mctl;’) Sf/ /O/u‘ r= é‘ b‘/ NC

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

2) Verify instrument displays time and date;

3) Initiate breath test sequence;

4) Enter information as prompted;

5) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

(7 When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record;

9) Run diagnostic program and confirm preventive maintenance status of “Pass”; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

A
I certify that on the _/ / day of E’ b/t/(.cl (a4 .20&‘&1‘8 forgoing preventive maintenance procedures

were performed on the instrument indicated above, in/accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

75\0 N (oY 3

Signature of &rtifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
TYRRELL COUNTY SHERIFF'S OFFICE 880

Serial Number: 008902
Test Date: 02/11/2025

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Gray, Kelly D
Permit Number: 0037-7722
Effective:
02/01/2025-02/01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG400303
Exp Date: 01/03/2026

Test g/210L Time

DIAG Pass 10:50am
AIR BLK .00 10:57Tam
ACCY CHK .07 10:57Tam
AIR BLK .00 10:53am
SUB TEST .00 10:53am
AIR BLK .00 10:54am
SUB TEST .00 10:56am
AIR BLK .00 10:57am

Reported AC: .00 g/210L

AP AN

Signature ®f Chemical Analyst

Court CVR

k%nalyst J

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
TYRRELL COUNTY SHERIFF'S OFFICE 880
Serial Number: 008902 Test Record Number: 71224
Test Date: 02/11/2025 Test Time: 70:58am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:58am
FLO Pass 10:58am
FC Pass 10:58am

Temperature Tests

Test Status Time

FC1 Pass 10:58am
SRC Pass 10:58am
DET Pass 10:58am
BAR Pass 10:58am
BT Pass 10:58am

Blank Tests

Test Status Time

AIR Pass 10:59am

Printer Tests

Test Status Time

PRNT Pass 10:59%am
CRC Tests

Test Status Time

COMP Pass 10:59%am

CAL Pass 10:59am

Preventive Maintenance
Status: Pass

%ﬂ-’\/’"

QAnalyst b

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County (J N l ON Instrument Location \/\) O\Yh aw pD

— §}o 0\ S Woxhan 100

The.: preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR 11 (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(0

@
&)
)
®)
(6)
(7
@®)
©)
(10)

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

Run diagnostic program and confirm preventive maintenance status of “Pass”; and

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the i day of F ébl’bmﬂ\ 205,25 the forgoing preventive maintenance procedures

were performed on the instrument indicated above, 1£}ccordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

DL flin i

Slgnature Meertlfylng Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
UNION COUNTY WAXHAW PD 890

Serial Number: (008598
Test Date: 02/24/2025

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 171/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Helms, Bryce A
Permit Number: 0084-9845
Effective:
02/01/2025-02/01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG501303
Exp Date: 01/13/2027

Test g/210L Time

DIAG Pass 12:45pm
AIR BLK .00 12:45pm
ACCY CHK .07 12:46pm
ATIR BLK .00 12:47pm
SUB TEST .00 12:48pm
AIR BLK .00 12:49pm
SUB TEST .00 12:51pm
AIR BLK .00 12:51pm

7%%forted AC:; .00 g/210L

Signatyre of Chemléﬁl Analyst

Court CVR

Lo fuln

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
UNION COUNTY WAXHAW PD 890

Serial Number: (008598 Test Record Number: 717174
Test Date: 02/24/2025 Test Time: 12:52pm EST

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:52pm
FLO Pass 12:52pm
EC Pass 12:52pm

Temperature Tests

Test Status Time

FC1 Pass 12:52pm
SRC Pass 12:52pm
DET Pass 12:52pm
BAR Pass 12:52pm
BT Pass 12:52pm

Blank Tests
Test Status Time
AIR Pass 12:53pm

Printer Tests

Test Status Time

PRNT Pass 12:53pm
CRC Tests

Test Status Time

COMP Pass 12:53pm

CAL Pass 12:53pm

Preventive Maintenance
Status: Pass

7@//@ Haln/

Analyst

This form is used when perl'ormmg Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 1I and

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County (V(n\ on Instrument Location u,h lOﬂ Com‘hj g)
Instrument Serial No.mggj (ﬂ M Onmy€ 4 NG

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

0]

()]
3)
(C))
(5
(6
@)
()
®)
(10)

I certify that on the

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

Run diagnostic program and confirm preventive maintenance status of “Pass™; and

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,

whichever occurs first.

Sva LD
day of ié M]f/l , 20 _Qj the forgoing preventive maintenance procedures

were performed on the instrument indicated above, iejccordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

é@/m Wilm) (014

/Signgture of\(‘.“én’lfying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
UNION COUNTY UNION COUNTY SO 890

Serial Number: 008876
Test Date: 02/27/2025

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Helms, Bryce A
Permit Number: 0084-9845
Effective:
02/01/2025-02/01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG308003
Exp Date: 03/21/2025

Test g/210L Time

DIAG Pass 12:44pm
ATR BLK .00 12:45pm
ACCY CHK .08 12:46pm
ATR BLK .00 12:47pm
SUB TEST .00 12:48pm
AIR BLK .00 12:49pm
SUB TEST .00 12:50pm
AIR BLK .00 12:51pm

Reported AC: .00 g/210L

e Aulimd)

SI@naqbre of Chemical Analyst

@WM 2%

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
UNION COUNTY UNION COUNTY 50 890
Serial Number: 008876 Test Record Number: 7293
Test Date: 02/27/2025 Test Time: 12:53pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:53pm
FLO Pass 12:53pm
FC Pass 12:53pm

Temperature Tests

Test Status Time
FC1 Pass 12:53pm
SRC Pass 72:: 53pm
DET Pass 12:53pm
BAR Pass 12:53pm
BT Pass 12:53pm
Blank Tests
Test Status Time
AIR Pass 12:54pm

Printer Tests

Test Status Time

PRNT Pass 12:54pm
CRC Tests

Test Status Time

COMP Pass 12:54pm

CAL Pass 12:54pm

Preventive Maintenance
Status: Pass

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County [ /l\ﬂ\oﬂ Instrument Location (/th\(}ﬂ CO( 1 n‘}’u %

N

Instrument Serial No.()o 8q | D m ONnye, 19 8/

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(@)) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

2) Verify instrument displays time and date;

3) Initiate breath test sequence;

“) Enter information as prompted,

(5) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

@) When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record;

) Run diagnostic program and confirm preventive maintenance status of “Pass”; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

v LED
I certify that on the day of 8 m@ﬂ/f , 20 _as_ the forgoing preventive maintenance procedures

were performed on the instrument indicated above, in acgj’dance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

074

Certificate Number

V Sivgnature oFCerti ing Official

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
UNION COUNTY UNION COUNTY 80 890

Serial Number: 008910
Test Date: 02/27/2025

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Helms, Bryce A
Permit Number: 0084-9845
Effective:
02/01/2025-02/01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG303102
Exp Date: 01/13/2027

Test g/210L  Time

DIAG Pass 1:1%pm
AIR BLK .00 1:19pm
ACCY CHK .07 1:20pm
AIR BLK .00 1:27pm
SUB TEST .00 1:22pm
AIR BLK .00 1:23pm
SUB TEST .00 1:24pm
AIR BLK .00 1:25pm

ported AC: .00 g/210L

Signatyre of Chemical Analyst

Court CVR

%ﬁx%ﬂ (QMA

{ ‘Analyst —

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-11: Preventive Maintenance

UNION COUNTY UNION COUNTY SO 890

Serial Number: 00
Test Date: 02/27

8910 Test Record Number: 1794

/2025 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

1:26pm
1:26pm
1:26pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass

Blank Tests
Status
Pass

Printer Tests
Status
Pass

CRC Tests

Status

Pass
Pass

Time

1:26pm
1:26pm
1:26pm
1:26pm
1:26pm

Time

1:27pm

Time

1:27pm

Time

1:27pm
1:27pm

Preventive Maintenance

Status: Pass

naly

1:26pm EST

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)
i 2 X [nidA
County |/AMCE Instrument Location_ \/;+/VC 1=
Instrument Serial No. (' & & /L f 5
The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR IT and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:
€8 Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
2) Verity instrument displays time and date;
3) Initiate breath test sequence;
A “4) Enter information as prompted;
%) Verify instrument accuracy;,
(6) When "PLEASE BLOW" appears, collect breath sample;
(7) When "PLEASE BLOW" appears, collect breath sample;
(8) Print test record,;
) Run diagnostic program and confirm preventive maintenance status of “Pass”; and
(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
I certify that on the D day of _/fiBLeres ,20.25 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.
/:f’ = /

"~—»Signature'of Certifying Official " Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

VANCE COUNTY SHERIFF'S DEPARTMENT 900
Serial Number: 008870
mast Dater @2/25/2025

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Enbiect"s Date of Birth: 71/11/19%1
Subject's Sex: Male
Driver's Lidernse States XX
Driver's License Number: NONE

Analyst's Name: Bryant, Earl A
Permit Number: 0017-9707
Effective:

B2/ @1 /202500701 /202 F

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG501307
Exp Date: 01/13/2027

Test g/210L Time

DIAG Pass 1.2.201 pm
ATR BLEK .00 122 01 pm
ACCY CHK .08 12:202pm
ATR BLEK .00 12:04pm
SUB TEST .00 12:04pm
AIR BLK <00 12:205pm
SUB TEST .00 12:07pm
AIR BLK .00 12:08pm

Reported AC: .00 g/210L
! A

SigAdtiee of Chemical Analyst

ot

F WAn/alf'st

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007

Court CGVR




Intox EC/IR-II: Preventive Maintenance
VANCE COUNTY SHERIFF'S DEPARTMENT 900
Serial Number: 008870 Test Record Number: 3986
Test Date: 02/25/2025 Test Time: 72:08pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12« 09em
FLO Pass 12;:095m
e Pass 12 2.09pm

Temperature Tests

Test Status Time

B Pass 12:090m
SEE Pass 12 : 09pm
DET Pass 12 09 m
BAR Pass 12 : 09pm
BH Pass 1.2 :09m

Blank Tests
Test Status Time
AIR Pass .2 10@m

Printer Tests

Test Status Time

PRNT Pass 12 & 10pm
CRE Tesgts

Test Status Time

COMP Pass 2% 110 sm

CAL Pass 12 2 0pmn

Preventive Maintenance
Status: Pass

Sl P

Ana /st

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County Vamee Instrument Location Varsct /‘p S

Instrument Serial No._ (¢ 437

/<7 CHudcH ST
AEIDERs on, ME

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic

" breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
(2) Verify instrument displays time and date;
3) Initiate breath test sequence;
p (4)’ Enter information as prompted,
’.t) (5) Verify instrument accuracy;
6) When "PLEASE BLOW" appears, collect breath sample;,
7 When "PLEASE BLOW" appears, collect breath sample;
8 Print test record;
(&) Run diagnostic program and confirm preventive maintenance status of “Pass™; and
(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
I certify that on the 2 j, day of FER ARy .2025—‘the forgoing preventive maintenance procedures

were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

I
Pt

f@nat:u;e of Certifying Official Certificate Number

-

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
VANCE COUNTY SHERIFF'S DEPARTMENT 900

' Serial Number: 008937
Test Date: 02/25/2025

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Bryant, Earl A
Permit Number: 0017-9707
Effective:
02/01/2025-02/01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG501307
Exp Date: 01/13/2027

‘ Test g/210L Time

DIAG Pass 11:55am

AIR BLK .00 11:56am

ACCY CHK .08 11:56am

AIR BLK .00 11:57am

SUB TEST .00 11:58am

ATIR BLK .00 11:59am

SUB TEST .00 12:01pm

AIR BLK .00 12:02pm
.i:éiijOL

al Anélfst

Sl

(Ansfyst

. This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
VANCE COUNTY SHERIFF'S DEPARTMENT 900
Serial Number: 008937 Test Record Number: 3545
Test Date: 02/25/2025 Test Time: 72:04pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:04pm
FLO Pass 12:04pm
FC Pass 12:04pm

Temperature Tests

Test _ Status Time

FC1 Pass 12:04pm
SRC Pass 12:04pm
DET Pass 12:04pm
BAR Pass 12:04pm
BT Pass 12:04pm

Blank Tests
Test Status Time
AIR Pass 12:05pm

Printer Tests

Test Status Time

PRNT Pass 12:05pm
CRC Tests

Test Status Time

COMP Pass 12:05pm

CAL Pass T2¢05pm

Preventive Maintenance
Status: Pass

S

C //' Ahiﬁmt

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County 174 Ky Instrument Location

Instrument Serial No.

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR [T and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date:

(3) Initiate breath test sequence;

(4) Enter information as prompted;

(5) Verify instrument accuracy:

(6) When "PLEASE BLOW" appears, collect breath sample;

(7) When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record;

(9) Run diagnostic program and confirm preventive maintenance status of “Pass”; and

(10) Verify that the ethanol gas canister is being changed before expiration date. or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify thatonthe  / / dayof _ / ‘ / 20___ the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
WAKE COUNTY CARY PD 910

Serial Number: 008587
Test Date: 02/11/2025

Citation Number: MOO0O000-0
Subject's Name:
PREVENTIVE, MATNTENANCE
Subject's Date of Birth- /11719711
Subject's Sex: Male
Driver's License State- XX
Driver's License Number: NONE

Analyst's Name: Barnes, Simon §
Permit Number: 00714-6227
Effective:
02/01/2025-02/01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG400302
Exp Date: 01/03/2026

Test g/210L Time
DIAG Pass 3:00pm
ATR BLK .00 3:01pm
AECY CHE .07 3:07pm
ATR BLK .00 2:02pm
SUB TEST .00 3:03pm
AIR BLK .00 3:04pm
SUB TEST .00 3:05pm
AIR BLK .00 3:06pm
Reported : .00 g/210L

E;;;a4 25

Signature of Chemical Analyst

Court CVR

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

WAKE COUNTY CARY PD 910

Serial Number: 008587

Test Date: 02/171/2025 Test Time:
System Check: Passed
Baseline Tests
Test Status Time
IR Pass 3:07pm
FLO Pass 3:07pm
B Pass 3:07pm
Temperature Tests
Test Status Time
FC1 Pass 3:07pm
SRC Pass 3:07pm
DET Pass 3:07pm
BAR Passg 3:07pm
BT Pags 3:07pm
Blank Tests
Test Status Time
ATR Pass 3:08pm
Printer Tests
Test Status Time
PRNT Pass 3:08pm
CRC Tests
Test Status Time
CoOMP Pass 3:08pm
CAL Pass 3:08pm

Preventive Maintenance

Status: Pass

S Pllee Bt

Test Record Number: 5473

3:07pm EST

L

A/nalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev, 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
—~ FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

County &7~ 4 Instrument Location_/

Instrument Serial No., © © ) ; £ Z

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR 11 (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(D Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
(2) Verify instrument displays time and date;
(3) Initiate breath test sequence;
= (4) Enter information as prompted:
| I (5) Verify instrument accuracy;
(6) When "PLEASE BLOW" appears, collect breath sample;
(7) When "PLEASE BLOW" appears, collect breath sample;
(8) Print test record;
(9) Run diagnostic program and confirm preventive maintenance status of “Pass”; and
(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the dayof |/~ ~l . f ,20_L T the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

b MW = g © [l ==

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
WAKE COUNTY SOUTH WEST DISTRICT 910

Serial Number: 008612
Test Date: 02/11/2025

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Barnes, Simon S
Permit Number: 0074-6221
Effective:
02/01/2025-02/01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG400302
Exp Date: 01/03/2026

Test g/210L Time

DIAG Pass 2:04pm
ATR BLK .00 2:04pm
ACCY (CHE A7 2:05pm
AIR BLK .00 2:06pm
SUB TEST .00 2:07pm
ATR BLK .00 2:08pm
SUB TEST .00 2:09pm
ATIR BLK .00 Z:10pm

Reported AC: .00 g/210L

Spmse Uoos Uongn
Signature of Chemical Analyst

Court CVR

G, Wl S

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

WAKE COUNTY SOUTH WEST DISTRICT 910

Serial Number: 0086712 Test Record Number: 5386

Test Date: 02/11/2025 Test

Time:

System Check: Passed

Baseline Tests

Test Status
IR Pass
FL.O Pass
FC Pass
Temperature Tes
Test Status
FC] Pass
SRC Pass
DET Pass
BAR Pass
BT Pass

Blank Tests
Test Status
AIR Pass

Printer Tests

Test Status
PRNT Pass
CRC Tests
Test Status
COMP Pass
CAL Pass

Preventive Mainten
Status: Pass

Time
2:11pm
2:1pm
2:17pm
ts
Time

1 pm

1
11pm
11 pm
1
1

1pm
1pm

)
2
23
g &
21
Time

2:12pm

Time

2:12pm

Time
:12pm
:12pm

ance

L, £

2:11pm EST

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County AL~ 50 Instrument Location_ -+ ./

Instrument Serial No. < Tl & | V{7

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR I and Model Intox EC/IR 1I (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centi grade;

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

(4) Enter information as prompted;

(5) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

(7) When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record;

(9) Run diagnostic program an(_i confirm preventive maintenance status of *Pass™; and

(10) Verify that the ethanol ga.; canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

I certify that on the :'. S dayof F=#bioia y ;204 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

» nE i = VR lalr &

Sigmture of Certiﬁfing Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
WAKE COUNTY APEX PD

Serial Number: 008621
Test Date: 02/12/2025

Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, MATNTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: Xxx
Driver's License Number: NONE

Analyst's Name: Barnes, Simon S
Permit Number: 0074-6227
Effective:
02/01/2025-02/01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG431003
Exp Date: 11/05/2026

Test g/ 21 0L Time

DIAG Pass 4:57pm
ATR BLK .00 4:57pm
DR BHE 07 4:52pm
AIR BLK .00 4:53pm
SUB TEST .00 4:53pm
ATR BLK .00 4:54pm
SUB TEST .00 4:56pm
ATR BLK .00 4:57pm

Reported AC: .00 g/210L

e ~4/¢ A e rn
Signature of Chemical Analyst

Court CVR

o W,

T M PSS g
Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY APEX PD
Serial Number: 008627 Test Record Number: 3642
Test Date: 02/12/2025 Test Time: 4:58pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 4:58pm
FLO Pass 4:58pm
FC Pass 4 :58pm

Temperature Tests

Test Status Time

FC Pags 4:58pm
SRC Pass 4:58pm
DET Pass 4:58pm
BAR Pasg 4:58pm
BT Pass 4:58pm

Blank Tests
Test Status Time
ATR Pass 4:59pm

Printer Tests

Test Status Time
PRNT Pass 4:5%9pm
CRC Tests

Test Status Time
COMP Pass 4:59pm
CAL Pass 4:5%pm

Preventive Maintenance
Status: Pass

é§ZZM4 ;EZiééliziiiléﬁ

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

—
!
PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)
County_ - /AEK Instrument Location /
Instrument Serial No._ - i
The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:
(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
(2) Verify instrument displays time and date;
(3) Initiate breath test sequence;
i 7~ (4) Enter information as prompted,;
4 (5) Verify instrument accuracy;
(6) When "PLEASE BLOW" appears, collect breath sample;
(7N When "PLEASE BLOW" appears, collect breath sample;
(8) Print test record;
(9) Run diagnostic program and confirm preventive maintenance status of “Pass™; and
(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
I certify that on the /& dayof Febrvas ,20 - ' the forgoing preventive maintenance procedures

were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

/

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
WAKE COUNTY RALEIGH PD DOWNTOWN 910

Serial Number: 008907
Tegt Bate: §207%08/2025

Citation Number: MOQ00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 7171/171/7971
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Barnes, Simon S
Permit Number: 00714-6221
Effective:
02/01/2025-02/01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG400301
Exp Date: 01/03/2026

Test g/210L Time

DIAG Pass 4:08pm
ATR BLK .00 4:09pm
ACCY CHK 0B 4:09pm
ATR BLK .00 4:117pm
SUB TEST .00 4:117pm
AIR BLK .00 4:12pm
SUB TEST .00 4:14pm
ATR BLK .00 4:15pm

Reported AC: .00 g/210L

;
Signature of Chemical Analyst

Court CVR

S

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007

Analyst



Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY RALEIGH PD DOWNTOWN 910
Serial Number: (08907 Test Record Number: 1558
Test Date: 02/10/2025 Test Time: 4:15pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 4:15pm
FLO Pass 4:16pm
FC Pass 4:716pm

Temperature Tests

Test Sstatus Time

FC1 Pass 4:16pm
SRC Pass 4:16pm
DET Pass 4:16pm
BAR Pass 4: 6pm
BT Pass 4:1 6pm

Blank Tests
Test Status Time
ATIR Pass 4:16pm

Printer Tests

Test Status Time
PRNT Pass 4:76pm
CRC Tests

Test Status Time
COMP Pass 4 21 7pm
CAL Pags 4:717pm

Preventive Maintenance
Status: Bass

- ﬁnalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR 1l (Enhanced with serial number 10,000 or higher)

Counly_W/'?T-ﬂ&(é' /4 Instrument Location _&&MMA C o TY TR

Instrument Serial No. &Zﬂﬁ) 7 / 5—- 730 onJE . N<

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR [1 (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1)

@)
. ®)
@
| & )
| ®)
™
®)
®
(10)

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

Run diagnostic program and confirm preventive maintenance status of “Pass™; and

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

TH
I certify that on the 2&[: day of F—EBMM“‘ L2025 the forgoing preventive maintenance procedures

were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

s g

A ot o P o LU el g A O ] I S Tt e a e T o L L R L ey T L. P e a1 .

Certificate/N umber

i@mgomam\fzb

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 {04/2¢)

NP

v
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Intox EC/IR~II: Subject Test
WATAUGA COUNTY WATAUGA JAIL 940

Serial Number: (008715
Test Date: 02/24/2025

Citation Number: MOO00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 71/11/1971
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Oligmueller, Leo A
Permit Number: 0035-3799
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGS501307
Exp Date: 01/13/2027

Test g/210L Time

DIAG Pass S:45am
AIR BLK .00 9:46am
ACCY CHK .08 9:47am
AIR BLK .00 9:48am
SUB TEST .00 9:49am
AIR BLK .00 9:50am
SUB TEST .00 9:51am
AIR BLK .00 9:52am

Reported—acs, .00 g/210L
Signature ot Shemjical &

Court CVR

A T o L e T D I it gt e T TR N A N Sy W 0 G R VSR B Gy WP o . .0

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007

Lo g A WPl TGO D 4 ] o A i TN i



Intox EC/IR-II: Preventive Maintenance
WATAUGA COUNTY WATAUGA JAIL 940
Serial Number: 008715 Test Record Number: 2954
Test Date: 02/24/2025 Test Time: 9:52am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:53am
FLO Pass 9:53am
FC Pass S:53am

Temperature Tests

Test Status Time

FC1 Pass 9:53am
SRC Pass 9:53am
DET Pass 9:53am
BAR Pass 9:53am
BT Pass 9:53am

Blank Tests

Test Status Time

AIR Pass G:54am

Printer Tests

Test Status Time
PRNT Pass 9:54am
CRC Tests

Test Status Time
COMP Pass 9:54am
CAL Pass 9:54am

Preventive Maintenance
Status: Pass

st

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County U‘t‘\’} ne Instrument Location §7Mw / \]:’A IS0 A&:B

Instrument Serial No. OO0 8 7 8(0 / 0o Vevm M\L' Gz 15071 S'l/n
Golelsdoors, <

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

) Verify instrument displays time and date;
3) Initiate breath test sequence;
T 4) Enter information as prompted;
N -"I : 5) Verify instrument accuracy;
(6) When "PLEASE BLOW" appears, collect breath sample;
(7 When "PLEASE BLOW" appears, collect breath sample;
(8) Print test record;
) Run diagnostic program and confirm preventive maintenance status of “Pass”; and
(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

AN
I certify that on the / 5 day of ?'_-—(br.,gc\/ (e ,200S the forgoing preventive maintenance procedures
were performed on the instrument indicated above, i accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

%@ b i, H 3

. : Sigr‘l)ature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
WAYNE COUNTY SEYMOUR JOHNSON AFB 950

Serial Number: 008786
Test Date: 02/18/2025

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Gray, Kelly D
Permit Number: 0037-7722
Effective:
02/01/2025-02/01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG501303
Exp Date: 01/13/2027

i Test g/210L Time
DIAG Pass 10:35am
AIR BLK .00 10:36am
ACCY CHK .08 10:37am
AIR BLK .00 10:38am
SUB TEST .00 10:39am
! AIR BLK .00 10:40am
, SUB TEST .00 10:41am
? AIR BLK .00 10:42am

Reported AC: .00 g/210L

SignatureOof'Chémical Analyst

Court CVR

e,

v Analys't

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
WAYNE COUNTY SEYMOUR JOHNSON AFB 950
Serial Number: 008786 Test Record Number: 493
Test Date: 02/18/2025 Test Time: 710:43am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:43am
FLO Pass 10:43am
FC Pass 10:43am

Temperature Tests

Test Status Time

FC1 Pass 10:43am
SRC Pass 10:43am
DET Pass 10:43am
BAR Pass 10:43am
BT Pass 10:43am

Blank Tests
Test Status Time
AIR Pass 10:44am

Printer Tests

Test Status Time

PRNT Pass 10:44am
CRC Tests

Test Status Time

COMP Pass 10:44am

CAL Pass 10:44am

Preventive Maintenance
Status: Pass

e B

& Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

. PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County L ES Instrument Location_/Z4q2 /2 K E€ Co. DETEr~TroN

Instrument Serial No.__ /) 8& f.? LI KRESBORO , NI C

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR 11 (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcohalic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date;
(3) Initiate breath test sequence;
4) Enter information as prompted;
. (5) Venfy instrument accuracy;
(6) When "PLEASE BLOW" appears, collect breath sample;
N When "PLEASE BLOW" appears, collect breath sample;
(8) Print test record;
€)) Run diagnostic program and confirm preventive maintenance status of “Pass™; and
(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

[ certify that on the / % day of F,’/z/zc‘/ﬁe V ,20.25 the forgoing preventive maintenance procedures

were performed on the instrument indicated above, in accordance with cutrent regulations of the N.C, Department of Health
and Human Services, and the instrument is functioning properly.

Cp

A -

s
Signature of Cerflivip I“lllll

A signed original of the preventive maintenance record shall be kept on file for at least three years.

Centificate Number

DHHS 4080 (04/20)

A



Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Oligmueller, Leo A
Permit Number: 0035-3799
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE

Intox EC/IR-II: Subject Test
WILKES COUNTY WILKES CO DETENTION 960
Serial Number: 008843
Test Date: 02/17/2025
Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Type of Agency: FTA
Agency: DHHS

i

§

g

Subject's Date of Birth: 11/11/1911
Test Type: Breath Test

Lot Number: AG431003
Exp Date: 11/05/2026

Test g/210L Time

DIAG Pass 11:50am
AIR BLK .00 11:50am
ACCY CHK .07 11:57am
AIR BLK .00 11:52am
SUB TEST .00 11:53am
AIR BLK .00 11:54am
SUB TEST .00 11:56am
ATR BLK .00 11:57am

Court CVR

nalys

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




| o0 e e e i e e
Intox EC/IR-II: Preventive Maintenance
WILKES COUNTY WILKES CO DETENTION 960
Serial Number: 008843 Test Record Number: 2994
Test Date: 02/17/2025 Test Time: 171:58am EST
System Check: Passed
Baseline Tests
Test Status Time
IR Pass 11 :58am
FLO Pass 11:58am
FC Pass 11:5%8am
Temperature Tests
Test Status Time
FC1 Pass 11:58am
SRC Pass 11:58am
DET Pass 11:58am
BAR Pass 11:58am
BT Pass 11:58am
Blank Tests
Test Status Time
AIR Pass 11:5%am
Printer Tests
Test Status Time
PRNT Pass 11:5%am
CRC Tests
Test Status Time
COMP Pass 11:59am
CAL Pass 11:5%am
Preventive Maintenance
Status: Pass
]
g

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

. PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County W/ (4 2S5 Instrument Location LVILKES CO.  DETE~TIOA

Instrument Serial No, ¢ ggésf A KESBORD , VN

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR 1l (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

{1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date;
(3) Initiate breath test sequence;
4 Enter information as prompted,;
. (5} Verify instrument accuracy;
(6) When "PLEASE BLOW" appears, collect breath sample;
)] When "PLEASE BLOW" appears, collect breath sample;
(8) Print test record,;
(9) Run diagnostic program and confirm preventive maintenance status of “Pass™; and
(10} Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

stimulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

-— . ¥ . . ]
I certify that on the / day of _Egjﬁg&%, 20615‘:]16 forgoing preventive maintenance procedures
were performed on the instrument indicated above, in acdordance with current regulations of the N.C. Department of Health

and Human Services, and the instrument is functioning properly.

Yord

Certificate Niimber

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
WILKES COUNTY WILKES CO DETENTION 960

Serial Number: 008865
Test Date: 02/17/2025

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Oligmueller, Leo A
Permit Number: 0035-3799
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG431003
Exp Date: 11/05/2026

Test g/210L Time

DIAG Pass 11:56am
AIR BLK .00 11:56am
ACCY CHK .08 11:57am
AIR BLK .00 11:58am
SUB TEST .00 11:59am
AIR BLK .00 12:00pm
SUB TEST .00 12:01pm
AIR BLK .00 12:02pm

.00 g/210L

Court CVR

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
WILKES COUNTY WILKES CO DETENTION 960
Serial Number: 008865 Test Record Number: 704.2
Test Date: 02/17/2025 Test Time: 12:05pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:06pm
FLO Pass 12:06pm
FC Pass 12:06pm

Temperature Tests

Test Status Time

FC1 Pass 12:06pm
SRC Pass 12:06pm
DET Pass 12:06pm
BAR Pass 12:06pm
BT Pass 12:06pm

Blank Tests
Test Status Time
AIR Pass 12:06pm

Printer Tests

Test Status Time

PRNT Pass 12:06pm
CRC Tests

Test Status Time

COMP Pass 12:07pm

CAL Pass 12:07pm

Preventive Maintenance
Status: Pass

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County_(ﬂ ' \ SO ¥V Instrument Location l/U ‘| ))\\ ) ( o Dﬂ 4‘( 4 I‘Li-O/\ (OA\LP v

Instrument Serial No. O 7R /OG é G{.QQ]’) §)L 4 IrU\I_SO ) 3 "~ C

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

() Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

4) Enter information as prompted;

(5) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

7 When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record;

&) Run diagnostic program and confirm preventive maintenance status of “Pass”; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

A —
I certify that on the _( O day of |2 b'IVLC\VL'f , 20 02~Sthe forgoing preventive maintenance procedures

were performed on the instrument indicated above, in adcordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

Kon Dy (oY 3

ﬁgnature of 6enifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
WILSON COUNTY DETENTION CENTER 970

Serial Number: 008627
Test Date: 02/06/2025

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Gray, Kelly D
Permit Number: 0037-7722
Effective:

02/01/2025-02/01/2027 ,
Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG405101
Exp Date: 02/20/2026

Test g/210L Time
DIAG Pass 9:28am
AIR BLK .00 9:28am
ACCY CHK .08 9:29am
ﬁ AIR BLK .00 9:30am
SUB TEST .00 9:31am
AIR BLK .00 9:32am
SUB TEST .00 9:33am
AIR BLK .00 9:34am

Reported AC: .00 g/210L

%& 6. }\/\

Signature Bf Chemical Analyst

Court CVR

7/\ N —

i Analyst )

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance

WILSON COUNTY DETENTION CENTER 970

Serial Number: 008627

Test Date: 02/06/2025 Test

Time:

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

9:36am
9:36am
9:36am

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

9:36am
9:36am
9:36am
9:36am
9:36am

Time

9:37am

Time

9:37am

Time

9:37am
9:37am

Preventive Maintenance

Status: Pass

Test Record Number: 3527

9:36am EST

%\ L. N il

‘%nalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007




DHHS 4080 (04/20)

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County, LA') (\\ SO ) Instrument Locationw; ’ SN ( 1 )A DP Lél/( }3'0’ | &”4 LF/
Instrument Serial No. O Og(ﬂ S'O? /00 é G/‘éc’ﬂ {// w" /50’7/ /UC

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

2) Verify instrument displays time and date;

3) Initiate breath test sequence;

4) Enter information as prompted,;

%) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

(7) When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record;

©) Run diagnostic program and confirm preventive maintenance status of “Pass”; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

P S
I certify that on the (D day of 0[7 b’ AR vy A 209? \j;le forgoing preventive maintenance procedures
were performed on the instrument indicated above, in Accordance with current regulations of the N.C. Department of Health

and Human Services, and the instrument is functioning properly.

W P i (Y3

Signatu(}: of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.




Intox EC/IR-II: Subject Test
WILSON COUNTY DETENTION CENTER 970

Serial Number: 008652
Test Date: 02/06/2025

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 171/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Gray, Kelly D
Permit Number: 0037-7722
Effective:
02/01/2025-02/01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG405101
Exp Date: 02/20/2026

Test g/210L Time

DIAG Pass 9:45am
AIR BLK .00 9:46am
ACCY CHK .08 9:46am
AIR BLK .00 9:48am
SUB TEST .00 9:48am
AIR BLK .00 9:49am
SUB TEST .00 9:57am
AIR BLK .00 9:52am

Reported AC: .00 g/210L

e e

Signatukeé of Chemical Analyst

Court - VR

jAnalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcbhol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
WILSON COUNTY DETENTION CENTER 970
Serial Number: 008652 Test Record Number: 4026
Test Date: 02/06/2025 Test Time: 9:53am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:53am
FLO Pass 9:53am
nE Pass 9:53am

Temperature Tests

Test Status Time

FC1 Pass 9:53am
SRC Pass 9:53am
DET Pass 9:53am
BAR Pass 9:53am
BT Pass 9:53am

Blank Tests
Test Status Time
AIR Pass 9:54am

Printer Tests

Test Status Time
PRNT Pass 9:54am
CRC Tests

Test Status Time
COMP Pass 9:54am
CAL Pass 9:54am

Preventive Maintenance
Status: Pass

7,:\ 07/‘\/‘\

Q Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Algohol Branch
Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

£ PREVENTIVE MAINTENANCE RECORD
\ INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)
County YAD Kip Instrument Location f HOoprns  Coors 77 J7 7 1
Instrument Serial No.__ @ & 5575-?/ %‘7’0/(//\/ YL i ~o
The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:
(N Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
2) Verify instrument displays time and date;
3) Initiate breath test sequence;
4) Enter information as prompted;
(‘"‘ ; (5) Verify instrument accuracy;
= (6) When "PLEASE BLOW" appears, collect breath sample;
(¥ When "PLEASE BLOW" appears, collect breath sample;
(8) Print test record;
) Run diagnostic program and confirm preventive maintenance status of “Pass”; and
(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

7#
I certify that on the / 7 day of %/{‘(/9‘47 .20’2’/thc forgoing preventive maintenance procedures

were performed on the instrument indicated above, in acfordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

cef

Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
YADKIN COUNTY YADKIN CO JAIL 980

Serial Number: 008854
Test Date: 02/17/2025

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Oligmueller, Leo A
Permit Number: 0035-373%99
Effective:
10/01/2023-10/01/2025

Qfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: 2AG417803
Exp Date: 06/26/2026

Test g/210L Time
DIAG Pass $:51am
AIR BLK .00 g:5Z2am
ACCY CHK .08 9:53am
AIR BRLK .00 9:54am
SUB TEST .00 9:55am
AIR BLK .00 9:56am
SUB TEST .00 9:58am
AIR BLK .00 9:5%9am
Repor .00 g/210L

Court CVR

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007
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Intox EC/IR-II: Preventive Maintenance
YADKIN COUNTY YADKIN CO JAIL 980
Serial Number: 008854 Test Record Number: 971
Test Date: 02/17/2025 Test Time: 10:00am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:00am
FLO Pass 10:00am
FC Pass 10:00am

Temperature Tests

Test Status Time

FC1 Pass 10:00am
SRC Pass 10:00am
DET Pass 10:00am
BAR Pass 10:00am
BT Pass 10:00am

Blank Tests
Test Status Time
AIR Pass 10:01am

Printer Tests

Test Status Time

PRNT Pass 10:01am
CRC Tests

Test Status Time

COMP Pass 10:01am

CAL Pass 10:0tam

Preventive Maintenance
Status: Pass

.,

e ———

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR I (Enhanced with serial number 10,000 or higher)

County

YAD | 97.% Instrument Location YAoK CovnT :f TAl

Instrument Serial No._ (7 J ﬁ ¢(¥

$a pK it (//:.,J_-F—'-/. A

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR Il and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

o)

@
@)
©

C 5)
®
9
®)
©)
(10)

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify-instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

Run diagnostic program and confirm preventive maintenance status of “Pass”; and

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the _/ z day of &84;&%2 ,2022 5 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, In accordance with current regulations of the N.C. Department of Health

and Human Services, and the instrument is functioning properly.

2V

Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)
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Intox EC/IR-II: Subject Test
YADKIN COUNTY YADKIN CO JAIL 980

Serial Number: (008944
Test Date: 02/17/2025

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Oligmueller, Leo A
Permit Number: 0035-37389
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG417803
Exp Date: 06/26/2026

Test g/210L Time

DIAG Pass 9:52am
AIR BLK .00 9:53am
ACCY CHK .08 9:54am
AIR BLK .00 9:55am
SUB TEST .00 9:56am
AIR BLK .00 9:56am
SUB TEST .00 9:58am
AIR BLK .00 9:5%am

.00 g/210L

Court CVR

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007
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Intox EC/IR-~II: Preventive Maintenance
YADKIN COUNTY YADKIN CO JAIL 980
Serial Number: 008944 Test Record Number: 1984
Test Date: 02/17/2025 Test Time: 10:0G1am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:01am
FLO Pass 10:01am
FC Pass 10:01am

Temperature Tests

Test Status Time

FC1 Pass 10:01am
SRC Pass 10:01am
DET Pass 10:01am
BAR Pass 10:01am
BT Pass 10:07am

Blank Tests
Test Status Time
ATR Pass 10:02am

Printer Tests

Test Status Time

PRNT Pass 10:02am
CRC Tests

Test Status Time

COMP Pass 10:02am

CAL Pass 10:02am

Preventive Maintenance
Status: Pass

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
‘; Department of Health and Human Services
% Rev. 12/2007
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